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OUR COVER THIS MONTH 


There is nothing very strange about a child’s first ideas of his surroundings being involved 
in an air of mystery. He listens with awe to what he is told and begins very early in life to 
ask questions, in this way being led on to make investigations about many things that seem 


real to his simple imagination. 
The children, shown in our COVER PICTURE evidently believe much _ a they have been 


told from time to time about the mysterious visits of Santa Claus, and his jolly way of dis- 
tributing presents to good little boys and girls. Indeed, there should a. no deliberate —_ 
ea 


made to destroy this harmless mystery in the mind of a child, as it really turns out to 
developer of his mental faculties, for, relatively speaking, such imaginings are as real to the 
child as the wonders of the atom or psychic speculations are to Sir Oliver Lodge. Time takes 
care of the child in such matters, however, and no doubt Sir Oliver starts his investigations 
with as thin a layer of knowledge about his subject as these children exhibit in their determination 
to ‘watch out’ for Santa Claus and his mysterious bag of gifts. 


| 
: 


Dioxogen 


The pain and soreness following extraction, and 
the discomfort incident to plate adjustments are 
very greatly relieved by DIOXOGEN, and what 
is more important — injured tissues are protected 
against infection. 


DIOXOGEN acts almost as an anesthetic in the 
mouth: the relief from pain and the soothing 
effect on the tissues are so pronounced that the 
intervals between office visits can be materially 
shortened. 


In Pyorrhea cases the destructive action of 
DIOXOGEN on pus is of signal assistance; it 
clears the field and at the same time removes one 
of the chief sources of reinfection. 


Absolutely harmless, DIOXOGEN is safe to 
entrust to patients. 


A sample will gladly be sent to 
professional men on request. 


THE OAKLAND CHEMICAL CO. 
59 Fourth Avenue New York, N. Y. 
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This 
ForhanProduct 
for Dentists 


Only... . 


The Dental Profession is familiar 
with Forhan’s Pyorrhea Astrin- 
gent. Specialists the country 
over long have recognized it as an 
invaluable aid in the treatment of 
pyorrhetic conditions. 


Forhan’s Pyorrhea Astringent is 
the formula of R. J. Forhan, 
D.D.S., long a practicing dentist 
in New York City. The steadily 
increasing demand for this 
Product is evidence that it does 
have a real place in the respect of 
the dental profession. 


If you are not now _ using 
Forhan’s Pyorrhea Astringent in 


FOR THE GUMS 


( Forhan’s Pyorrhea Astringent is a recognized 
healing adjunct in the treatment of pyorrhetic 
conditions. Its use is restricted solely to dentists. 
Order through your dental supply house. J 
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your treatment of pyorrhea, we 
suggest that you try it at your 
earliest opportunity. You are 
certain to be gratified with its 
results. 


Forhan Company, New York City 
Forhan’s, Ltd., Montreal, Canada 
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Medical Science Again 
Recommends Soap As Best... 


Strong endorsement of soap in a dentifrice may be drawn 
from the bulletin (Vol. VI, No. 12) of the American 
Society for the Control of Cancer. 


Here is what the bulletin says: 


“The most potent cause (of cancer of the mouth) is bad teeth.” 


“ |. . chemical disinfection of the teeth is an impossibility, and 
harm may result from the constant use of irritating chemical 
tooth pastes.” 


“Soap is the best aid to the tooth brush in mechanically removing | 
particles of food, masses of bacteria and mucus from the teeth 
and recesses of the mouth.” 


The effective ingredients of Colgate’s Ribbon Dental 
Cream are a mild, vegetable-oil soap, and precipitated chalk, 
the two ingredients that modern authorities know are best. 
Colgate’s contains no harmful drugs; no harsh chemicals. 


In case you have not yet received the Bunzell Research Bulletins Nos. 1, 2, 3, and 
4, we will be glad to mail copies on request. 


Address Dental Dept. 928, Colgate & Co., 581 Fifth Avenue, New York. 
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A Visit to the Forsyth Dental Infirmary 
By George Wood Clapp, D.D.S., New York, N. Y. 


The Forsyth Dental Infirmary is an adventure in search of better 
methods of diagnosis and prevention of the physical deficiencies of 
which all dental troubles are merely particular expressions, so that 
children may grow into healthy adults who will require little medical 
and dental attention. 


At present the service includes: 


Practically free dental service to children for whom treatment 
can begin not later than the sixth year, whose parents cannot pay 
for such service. 

Physical examination to detect and record the other physical 
defects which are usually present with the dental troubles. These 
are not regarded as results of the dental troubles but as expressions 
of the same constitutional deficiency, and all of them are sign- 
boards to the diagnostician. 

Certain forms of education and care of expectant mothers and 
young children which seem likely to avoid or prevent the very 
serious constitutional deficiencies of which the various forms of 
dental trouble are probably the result. 

Research for the causes of the constitutional deficiencies of 
which pyorrhea, decay and dental arch malformation are expres- 
sions. The investigations are bacteriological, biological, chemical 
and nutritional, and the findings serve as guides for the clinical 
procedure. 


Sometime prior to 1910, Mr. James Bennett Forsyth, a successful 
inventor and business man of Boston, became interested in dental wel- 
fare work for children, thanks to the efforts of his dentist, Dr. Ervin 
A. Johnson. He planned to establish some form of such service for 
children whose parents could not pay for it, and he outlined a bequest 
in a will, but died before he had decided upon the amount and before 
the will was signed. 

There were originally four brothers, of whom one, George Henry 
Forsyth, was dead. The two remaining brothers, John Hamilton 
Forsyth and Thomas Alexander Forsyth, were the administrators of 

809 


: 
7 
3 

q Mi 


THE DENTAL DIGEST 


810 


— 
— 
— 
< 
a 
4 = 
- 


THE FORSYTH DENTAL INFIRMARY 811 


the estate of James Bennett Forsyth. There was no obligation upon 
them to carry out what was merely the outline of an intended bequest 
in an unsigned will, and they would probably have considerably en- 
riched themselves had they chosen to ignore it. But they either shared 
their brother’s vision or got it from this expression of his purpose. 
Not only did they set aside the amount they believed their brother had 
intended, probably about half a million dollars, but they added to it 
very largely from their own wealth and founded the Forsyth Dental 
Infirmary as a memorial to the two brothers who had ceased from their 
labors. 

They proceeded with characteristic promptness. James Bennett 
Forsyth died in 1910, and in the same year the Forsyth Dental In- 
firmary for Children was incorporated. A board of trustees was gotten 
together and a plan of operation outlined. A plot of ground was pur- 
chased in one of the finest locations in Boston, on The Fenway, facing 
the Art Museum, and the building shown at the beginning of this 
article was erected at a total cost for land and building of about three- 
quarters of a million dollars. The brothers were already in the position 
of most of those who initiate enterprises. Even the initial expense 
far outran what had been estimated as the total expense. 

The future of an institution like this can be made secure only by 
endowments. From their own store the Forsyth brothers have from 
time to time made contributions to the Infirmary until the endowment 
is practically two million dollars. Up to the present time no invitation 
to participate in the endowment has been extended outside of the 
lorsyth family. Not all of the endowment is income-paying at the 
present time, but the Infirmary has a total income from all sources 
of about $100,000 a year, which is not sufficient for the work being 
done and quite insufficient for the work it could do if it had more 
money. Out of this income 5% reverts to the endowment fund so that 
the fund may show a slight annual increase, 5% is held for repairs 
and replacements to the building, and 5% is devoted to research work. 
All other expenses, including salaries, must be paid out of the re- 
maining 85%. The work is carried on by Harold De W. Cross, D.M.D., 
Director, supported by an executive committee, a finance committee, 
and an extensive and particularly capable staff. 

The visitor who approaches the building through The Fenway, as 
every visitor should for the first time, is immediately struck by the 
beauty of the building and its situation in a little park well landscaped. 
This impression is continued by the building itself, which is quite as 
beautiful within as it is without. No money has been wasted in mere 
ornamentation, but no money has been saved at the expense of dignity 
and efficiency. A visitor is bound to breathe in the conviction that 
here is an institution inspired by high ideals for the common good, 
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and that these ideals will be carried out patiently, intelligently and 
constructively. 

Easily the most impressive feature within the building is the 
Infirmary, which is on the second floor above the street level. It 
occupies practically the entire floor, and there are dental chairs and 
units along the four sides. The necessary lavatories and accessories are 
in the center of the floor, readily accessible from all directions and not 
interfering with the light. 

There are 65 of these units, and for the greater part of the year 
they are busily occupied. In this department of the Infirmary alone 
there was an average last year of 125 patients each day of the school 
year, with a total of more than 34,000 patients, for whom nearly 
73,000 fillings were placed and nearly 16,000 cavities and fissures were 
treated with the silver reduction method. In addition to the foregoing, 
nearly 73,000 prophylactic treatments were given. 

A general plan of the operations cannot fail to be of interest to 
any visiting dentist. When the Infirmary first began to serve, it did 
practically all forms of dental work for children up to the age of 16 
years whose parents were too poor to pay. Experience quickly showed 
that the Infirmary could not begin to take care of the teeth of poor 
children, up to the age of 16, who needed dental service, and that even 
if it did, it would not be fulfilling the purpose for which it was estab- 
lished. In other words, the problem as to what causes mouths to be 
unclean cannot be solved by cleaning teeth, and the question as to what 
causes decay and how it can be avoided or prevented cannot be answered 
by filling teeth already decayed. 

The thought in the mind of the founders was not merely to extract 
aching teeth or to fill those that would ache. It was to find out how to 
bring up children without decayed teeth or how to check the ravages 
of decay as soon as they started and then to get across to parents and 
children the worthwhileness of keeping mouths clean so that teeth 
would last for a lifetime with little or no attention. 

One of the first convictions forced upon those in charge was that 
it was not the duty of the Infirmary to carry on work up to the age of 
16, because by that age work has long since ceased to be constructive 
and is merely repair work. The individual who receives it is of course 
benefited, but no advance is made along the line of progress marked 
out for the Infirmary. The age of acceptance was therefore gradually 
reduced until now six years is the latest age at which a child is accepted 
for treatment. The child who is accepted before the age of six will be 
carried through the eruption of the second molars. 

The thought of making children healthy so that they would. not 
have tooth decay inspired more critical study to find out whether the 
tooth decay stood alone in the field of physical ailments or was related 
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to something else. They found that children who have serious dental 
caries and malformed jaws are apt to have eye-and-ear and nose-and- 
throat trouble, and that 80% of them have spinal curvature. Gradually 
there dawned upon the workers the great perception that all these 
troubles are merely different forms of the expression of systemic de- 
ficiencies, and that the proper task of the Infirmary was to assist in 
finding out what these deficiencies are and how they should be corrected. 

And so the child who goes to the Forsyth Infirmary is not merely 
a dental patient. He goes that there may be discovered what is wrong 
at the foundation of his physical being. His tissues may be starving, 
though he eats enough, and that starvation may express itself in these 
different defects. Or there may be an endocrine unbalance as the 
cause of the trouble. And since eyes, ears, nose, mouth, throat and 
the rest of his little body, together with his posture and his habits, 
are given a pretty thorough examination, and the results are recorded, 
the lines of evidence usually converge toward something suggestive of 
what may be the matter. This investigation is perhaps the greater 
part of the battle in behalf of the child, because when they find out 
what is the matter, the experts in charge of the various departments 
usually have some very good ideas as to what is to be done about it. 
The Infirmary does not offer actual surgical treatment for the eyes 
and ears, but sees to it that cases needing attention are cared for else- 
where. 

Research work into the underlying causes of all these physical 
defects receives a great deal of attention at Forsyth Dental Infirmary. 
In spite of experimentations carried on from the time of Miller to 
the present, we do not know why teeth decay or how decay can be 
prevented; why in some mouths the teeth are practically immune to 
decay throughout life; why deposits form rapidly in some mouths, 
while none forms in others; why one patient has a recession of the 
soft and hard tissues about the teeth at an early age and another goes 
through life without it; and why some jaws present broad arches with 
room for all the teeth, while other arches are so small that the teeth 
are jumbled out of orderly arrangement. We do not know why some 
teeth are soft and others are hard; why some pulps die with the tooth 
apparently intact and without having received known violence; or why 
there are periéds in life when the teeth are very susceptible to decay 
and other periods when they are nearly immune. We know nothing 
as to the cause of the “white decay” which appears sometimes at 
prominent angles of labial and buccal surfaces supposed to be self- 
cleansing and progresses so rapidly that there is not even time for dis- 
coloration. Scraping, polishing, extracting and expanding are not 
answers to the fundamental question. They deal merely with results 
and leave the operating causes to go on unchecked. 
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And so, partly at Forsyth and partly at the Harvard Medical 
School, Dr. Percy R. Howe is making a study of the underlying de- 
ficiencies which express themselves in all these dental troubles, as well 
as in many defects visible elsewhere in the child’s body. On the ground 
floor there are large animal quarters, in charge of Miss Ruth E. Hatch, 
where monkeys and guinea-pigs are under minute observation. Up- 
stairs in Forsyth, there is a fine research laboratory, where animal 
tissues are studied. Over at Harvard Medical School there are other 
animal quarters, and here a separate group of animals is observed in a 
similar manner. Professor Wolbach is studying cell pathology in the 
light of what Dr. Howe is doing, and the results are likely to make 
important changes in our conceptions of cell functions. Some of the 
results of Dr. Howe’s work will be presented in this magazine in the 
coming months and may do much to enlighten us as to some of the 
causes of the deficiencies which express themselves in narrow arches, 
receding tissues and decaying teeth. 


(To be continued) 
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A Sixteen- Window, Radiographic Picture of 
Both Dentures 
By John Oppie McCall, D.D.S., New York, N. Y. 
This method of mounting radiographic negatives for an entire 
mouth is very convenient. The mount is 8 inches wide by 1014 inches 


high, of tough but not thick cardboard. Behind the upper two rows 
of windows is a thin sheet of celluloid which is stapled between each 
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two windows and between each two rows of windows, as shown. A 
similar strip is placed between the two lower rows of windows and 
stapled in like manner. Negatives may then be easily placed and 
removed and, as they are mounted with the shiny side toward the front, 
the film side is protected by the celluloid on the back. 

Experience shows that two immediately adjoining teeth may be 
photographed in each film so as to get good definition in each, but that 
if three teeth are included in one negative, the definition of one or 
more teeth or of the surrounding tissues is likely to be indefinite and 
may hinder diagnosis rather than help it. While three or more teeth 
show in each of the negatives herewith, the negatives were taken for 
two teeth and the third tooth is incidental and is not considered in 
the picture. 

The two upper rows of windows are for the upper teeth, and the 
two lower rows for the lower teeth. The division between the center 
windows in each row indicates the median line. For the upper teeth, 
the first film on either side of the median line is taken for the central 
and lateral; the next one for the cuspid and first bicuspid; the center 
film in the second row for the second bicuspid and first molar; and 
the outer film for the second and third molars. The arrangement of 
the films for the lower teeth is similar, in the third and fourth rows 
from the top. 

The mount bears at the top spaces for the name of the patient, the 
number of the case, the address and the name of the person by whom 
the patient was referred. 

In the lower right-hand corner is the legend showing outlines of 
the teeth, upon which notes may be made. 

121 East 60th Street. 


Temple Dental School to Expand 


A $20,000,000 expansion movement is about to be projected by 
Temple University in Philadelphia. The fund, to be raised by popular 
subscription, will be administered by the Russell H. Conwell Founda- 
tion. 

The Temple Dental School, the fourth oldest dental school in the 
country, will be one of the beneficiaries and will be enabled to move 
into adequate quarters with improved equipment and the possibility 
of an elaborate program for scientific research. 
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A Hospital Case and What Came of It 


By Robert S. Watts, Jr., D.D.S., and Charles H. Stearns, New York, N. Y. 


Odd accidents and odd surgical conditions are old stories to dental 
men who have specialized in that type of our work. The belief that 
they are of interest to those who do not have the opportunity to come 
in contact with surgery has occasioned this report. There is a moral 
to this story, for it emphasizes the need of a dentist in the daily routine 
of hospital work, a fact that is woefully misunderstood by dentists as 
well as by physicians and hospital authorities. 


Report or Case 


The patient, with other laborers, was unloading heavy steel pieces 
from a truck. One piece got away from the men and fell to the ground. 
It struck a crowbar. in the hands of the patient, driving his fist, still 
holding the bar, with great force against the side of his face. 

At the receiving ward of the hospital the patient was examined by 
two resident physicians. The hospital record reports their findings as: 
“Laceration, thru and thru, right angle of the mouth—hemorrhage— 
several broken upper teeth.” Treatment consisted in suturing the lacer- 
ated area. After considerable effort the hemorrhage was apparently con- 
trolled and the patient was left in the receiving ward for observation. 
His right cheek swelled rapidly and half an hour after the treatment 
the hemorrhage recurred with increased vigor. The sutures were re- 
moved and further attempts were made to control the hemorrhage by 
deep suturing and pressure, with partial success. The patient was 
admitted to the ward and put to bed. 

This same performance was repeated three times during the first 
night. The third time the patient was attended by a junior member 
of the surgical staff, who controlled the hemorrhage with sutures and 
gauze packing in the upper right buccal sulcus. Three days later, 
following acute infection of the lacerated area, the hemorrhage was 
successfully treated by the chief surgeon of the staff. 

Some fifteen days after admission, I was summoned to answer the 
complaint of the patient that he could not seem to close his teeth 
properly. X-ray plates had been taken of the patient’s head, antero- 
posteriorly and laterally, and had been reported back as negative to any 
abnormality. The first examination in the ward showed him unable 
to occlude within one-quarter of an inch of normal and revealed a down- 
ward and inward displacement of the upper right second bicuspid and 
molars. X-rays were again taken, on dental films, and showed a frac- 
ture of the alveolar process of the right maxilla extending from the 
first bicuspid straight back along the line of the apices of the teeth and 
the floor of the antrum to the tuberosity. Two distinct lines of fracture 
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were observed, one through the buccal plate of the alveolus and the 
other through the palatal plate. The films showed also that the enamel 
had been split off the right central incisor; that the right lateral incisor 


Fig. 1. Fragment of process removed, with the three molars. 


and canine. had been fractured below the process, and that the first 
bicuspid had been entirely removed. 

Putrefaction of the pulps of the broken teeth started an acute infec- 
tion of the face, and the damaged central, with the broken roots of 
the lateral and the canine, were extracted. Several days later, as it 
was considered unwise to risk further infection, an attempt was made 
to remove the teeth from the posterior fragment of process. The 
second bicuspid was easily removed, but it was impossible to separate 
the bone from the molars, and the entire fragment with the three molars 
was reluctantly removed (Fig. 1). The buccal and palatal gum flaps 
were folded over one another, the buccal flap underneath (Fig. 2), with 
the hope of adding some protection to the weakened floor of the antrum. 


Fig. 2. Palatal flap folded over the buccal flap. 
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The fragment of bone distinctly showed the posterior dental canal 
somewhat lower than it is generally believed to be. The line of frac- 
ture was directly through the orifice of the canal and fully explained 
the hemorrhage that manifested itself at the laceration in the angle 

I cannot but feel that had a dentist been summoned to examine this 
patient when he first presented for treatment, a quicker and much less 
harassing ending would have been put to the constantly recurring and 
serious hemorrhages. 

In making the prosthetic appliance, we were governed by two prin- 
cipal conditions, as follows: 

(1) The patient was a man of tremendous physique, with a jaw 


Fig. 3. Oral conditions when starting the restoration. 


and bite in proportion. He testified to the fact that prior to the accident 
he often bent coins with his teeth. Seeing him left little doubt that 
he could do it, though we hope that he does not try it with those we 
made. 

(2) We felt called upon to restore as nearly as possible the proper 
contour to the inside of his mouth. 

We felt that a gold restoration would best supply the strength 
needed, but we were alarmed at the weight it would attain in building 
up the lost alveolar ridge. We succeeded in completing the case in gold, 
however, within a desirable weight limit, by the following method: 


TECHNIC 


Fig. 3 shows the patient before anything had been done toward 
making the restoration. 
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Fig. 4. Model of Fig. 3, with attachments. 


On the model (Fig. 4) a gold palate was cast, extending from the 
gingiva of the teeth on the left side to just the edge of the sutured 
flap on the right side. 

Back of the cuspid region there was only a thin layer of bone and 
soft tissue separating the mouth from the antrum, prohibiting any 
pressure of mastication or for support for a denture. The left central 
was prepared for a pin-ledge attachment, the left first bicuspid and 
left first molar were prepared for an attachment, as shown in Fig. 4, 
and on these three as abutments were attached the male portions of 


Fig. 5. Gold baseplate with attachments in place. 
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the attachments. The females, with internal springs, were attached 
to the cast palate, as shown in Fig. 5. 

The attachment on the bicuspid was placed mesially and in so close 
that with the denture in position the female attachment was in contact 


Fig. 6. Buccal section ready for gum veneer insert. 


with the cuspid tooth and resting against it, but free from the gingiva. 
The molar attachment was placed distally and in like manner the 
attachment rested against the second molar, thus dividing the carrying 
stress as much as possible. 

Teeth were selected to match the remaining teeth in the mouth as 
to shape, size and color. Detached post crowns were used for the 
incisors, and tube teeth for the posteriors. These were ground and set 
up on the cast palate in wax, and they were tried in the mouth, all 
waxed up, for fullness, contour, expression, etc. Then some of the 
wax was removed to allow for a gum veneer insert from the central 
to the molar, as shown in the casting (Fig. 6). 

Then a sectional plaster matrix of the labial and buccal surfaces 
of the teeth and wax was made, after they had been oiled thoroughly 
to prevent the plaster from sticking. In this section of the matrix 
were placed two parallel pins. When this was hard, it was oiled well 
and the occlusal and lingual surface matrix was made, covering the 


Fig. 7. Sectional plaster matrix of labial and buccal surfaces of teeth, with pins. 
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pins so that they would act as a guide and help in locating the two 
sections as well as in holding them together (Fig. 7). 


Fig. 8. Teeth placed in plaster matrix and cast of the ridge. 


The matrix and the teeth were then removed and the teeth care- 
fully placed back into the reassembled matrix (Fig. 8). 

After the teeth were placed, pins were put into the holes and waxed 
in with inlay wax, which was pressed firmly to place with a pledget 
of cotton to prevent its shrinking away from the bases of the teeth. 

_A thin layer of casting wax was then placed all around the inside 
of the matrix in strips just up to the edge of where it joined the casting 
for the palatal surface. The matrix, so waxed, was put in place, 
pressed home firmly, and the excess trimmed off so that it would not 


Fig. 9. The resulting cast. 
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Fig. 10. Gold work completed. 


prevent the saddle casting from seating when completed. This was 
filled with casting investment and, when it was hard, the matrix was 
removed, the teeth drawn, and four sprue leads of wax were applied, 
two at the anterior end of the hollow saddle, one labially and one 
lingually, and two at the posterior end, one buccally and one lingually. 
The investment was completed and the cast made, with the result as 
shown in Fig. 8. 

The teeth were put into their respective boxes in the saddle, and 
casting, teeth and all, were put into the matrix and carried to place 
on the palate casting. For the fine location of the saddle casting to 
the palate, Prussian blue smear was used and was fitted accurately so 
that the matrix went to place perfectly. 


The inside of the hollow casting was painted with a solution of | 


alcohol and rouge for an anti-flux almost to the very edge. The palate 
casting also was painted over the surface to be covered by the hollow 
casting, to prevent solder filling it up. 


Fig. 11. Veneer completed. 
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Half of the matrix was removed and the two castings were attached 
with hard wax. After being thoroughly chilled, the rest of the matrix 
was removed and the rest of the union of the two castings sealed in 


Figs. 12 and 13. Dentures in place. 


the same manner, invested and soldered (Fig. 9). This hollow casting 
permitted an air space of five millimeters from the base of the molar 
tooth to the surface of the palate casting, and this space gradually 
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lessened to nothing at the mesial of the central tooth, thereby lessening 
the weight very much over any other feasible manner of construction. 
Fig. 10 shows the gold work completed and all polished except on the 
labial and buccal surface from the molar to the central, which was to 
be covered with gum veneer. 

The gum veneer was then applied, carved and moulded to harmonize 
with the contour of the gums on the perfect side of the mouth and, 
when completed and in the mouth, it could not be detected at speaking 
distance. Fig. 11 shows the veneer completed. 

Figs. 12 and 13 show the dentures in the mouth. 

The completed case weighed about one ounce, two pennyweights. 

24 State St., New York, N. Y. 


Gouty Alveolar Pyorrhea 


By Dr. A. Gelber, Jersey City, N. J. 


The gouty form of alveolar pyorrhea usually accompanies gouty 
diathesis. This may occur without the presence of serumnal calculus, 
and the pus generated may either perforate the gum or burrow along 
the peridental membrane and find an exit at the neck of the tooth. 
The tooth progressively loosens and destruction of part of the alveolar 
wall occurs. No local cause is apparent to account for the disease. 

Local treatments which I find efficient consist in removing deposits, 
if any are present, and prescribing a home treatment of ingredients 
that contain astringent, antiseptic, cleansing and germicidal properties. 


The formula for this compound is as follows: 


Flavoring 


H.O Qs. M. Pasta. 
Sig: Massage gums and brush teeth twice daily. 


The physician’s cooperation is essential in this form of pyorrhea, 
as constitutional treatments are required and should consist in the 
prescription of agents to eliminate waste products through the bowels 
and the kidneys. Also an anti-gout regimen should be prescribed. 

162 Newark Avenue. 
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SUMMARY OF A PAPER ENTITLED 


‘The Management of Infected Teeth in the 
Practice of Group Medicine”’ 
By Boyd S. Gardner, D.D.S., Mayo Clinic, Rochester, Minn. 


On Monday, October 4, 1926, the First District Dental Society of 
New York held a meeting at the Hotel Pennsylvania. Dr. Boyd S. 
Gardner of the Mayo Clinic was the essayist, his subject being The 
Management of Infected Teeth in the Practice of Group Medicine. 
The following is written from notes taken at the meeting and is neither 
complete nor official : 

The x-ray does not always permit differentiation between vital and 
non-vital teeth, nor do thermal and electric tests. Sometimes the bur 
must be resorted to. At the Mayo Clinic most of the patients coming 
to the dental section have systemic disturbances and consequently close 
cooperation with the physician is necessary. In case of systemic trouble 
traceable to a focus, every pulpless tooth, whether or not the x-ray 
shows a pathological condition, may be a source of infection and should 
be removed. Bacteriological examination is of little value unless the 
method of obtaining the culture and the whole technic are above 
criticism. 

When extraction is decided upon, the mouth is divided into sec- 
tions and the teeth in one section are extracted first. The after-effects 
are carefully noted—rising temperature, lassitude, an increase in sys- 
temic symptoms—and this reaction is used as a guide for the time and 
the extent of future extractions. 

The anesthesia of choice for ill patients in general is block anes- 
thesia. General anesthesia, especially when it is unevenly given, with 
loss of body heat, tends to produce shock. Reports of death under 
nitrous oxide and oxygen anesthesia are becoming more and more fre- 
quent. Patients with angina pectoris are exceptionally poor risks for 
both nitrous oxide and local anesthesia. Any dentist may discover this 
disease in a prospective patient by asking a few simple questions. The 
pain comes on after a heavy meal, diminishing as digestion progresses ; 
it comes on after violent exercise and goes with rest and is substernal. 

For the removal of difficult teeth the flap operation is the one of 
choice. No x-ray will disclose the thickness of the buccal plate. If 
the soft tissues are laid back, the thickness may be determined and the 
necessary amount removed. The tooth is then delivered and the flap 
replaced, protecting the wound. The least amount of trauma is in- 
flicted to the alveolar process, and the adjoining teeth are not 
endangered. 
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In difficult extractions of molars the roots are cut off with a chisel 
and delivered separately. The most difficult root is cut off the shortest 
and extracted first, the adjoining root being used as a fulcrum. The 
advantage of the flap operation is that the field of operation is visible 
and there is no guesswork. 

When a tooth is caught under the two adjoining teeth, the crown 
of the tooth is cut off with a chisel. This furnishes sufficient space 
tor the delivery of the root. The chisel is a special one and is operated 
with a light tap of a mallet. The blow is not severe enough to disturb 
the patient, but the chisel must be kept extremely sharp. 

Dr. Gardner showed an example of an upper central that had been 
carrying a porcelain crown. ‘The canal had been reamed out so that 
any attempt to extract it with forceps would have broken it horizontally, 
and the ordinary operative procedure would have lacerated the soft 
tissue and severely injured the alveolar process buccally and lingually. 
His method was to take a chisel and split the root lengthwise. This 
fracture might extend to the apex, or it might not. In any case the 
piece was removed and this gave room for the extraction of the re- 
mainder. It might be necessary to make another fracture. This pro- 
cedure leaves the gum and process intact and does not endanger the 
adjoining teeth. Thus restoration is more easily accomplished. 

No local medication is used for after-pain, except in dry sockets. 
ain ice bag and general sedatives are used. No mouth wash is per- 
mitted and the patient is cautioned against rinsing and expectorating 
more than is absolutely necessary, as these actions have a tendency to 
disturb the blood clot. 

Dry sockets are most prevalent in the lower molar, in the second 


bicuspid region, and in the upper bicuspid region. When a patient 


sucks, the negative pressure is strongest in these places and the blood 
clot is lifted from the socket. In case of a dry socket a local application 
is made, a good one being a paste made from glycerine, an aspirin 
tablet and campho-phenique. (‘This formula was furnished the essayist 
by Kazanjian of Boston.) Curettement of a dry socket in order to 
form a new blood clot is contra-indicated, as it may extend the infection. 
In fact, the curettement of any pocket should be done with the greatest 
care, only diseased tissue being removed. Just because bone tissue is 
soft does not mean that it is diseased. It may be soft because the 
teeth have not been in occlusion or have not had much use. The laying 
back of a flap and the removal of process make possible intelligent 
curettage, as direct vision is gained. While a dry socket is due largely 
to local causes and generally brought about by interference with blood 
supply in the alveolar process, there seems to be something of a systemic 
nature behind it. 

Tf the antrum is opened into, it should be closed at once by a palatal 
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flap. The patient should be referred to a nose and throat specialist, 
and he should make sure that the opening from the antrum into the nose 
is sufficiently large for drainage. Dentists in general should not 
attempt to treat antrum cases. Many of them plug the wound into the 
antrum and keep it open. ‘The character of the cells lining this wound 
change and healing cannot take place. To effect a cure, this epithelial 
lining of the fistula must be removed and the opening closed with a flap. 

The work of the dental section at the Mayo Clinic shows the great- 
est need for preventive dentistry. Conditions that are presented should 
never be permitted to occur. It also shows the necessity for the better 
teaching of oral surgery in the dental schools. Few dentists have the 
faintest conception of surgical cleanliness and procedure. They do 
operations in their offices which, for the best interests of the patient, 
should be performed at a hospital, simply because they are not at home 
in a hospital and do not wish to be humiliated. 

The whole plane of dentistry is being held down by the surgical 
procedures employed in the removal of teeth by the large percentage of 
dentists. 


A New Form of Gold Mining 


According to a recent cable dispatch in the New York Times a 
serious proposal that Austria should accumulate a reserve by saving 
gold and silver fillings of the teeth of deceased persons is made in a 
letter to newspapers by the ex-President of the Austrian Association 
of Dental Outfitters. 

He points out that 3,000 Viennese dentists annually use 2,200 
pounds of gold, valued at $600,000. If each of the 30,000 persons 
dying yearly in Vienna carry only ten grams of gold to the grave, he 
says, it amounts to a waste of $200,000 a year. It is estimated that 
this buried gold for all Austria equals $360,000 in value, while the 
value of silver and platinum fillings. is $300,000, making a total of 
two-thirds of a million dollars yearly lost forever. 

The writer argues that intelligent inhabitants of poor Austria 
should not waste such a sum and the press seems inclined to support him. 
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SUMMARY OF AN ADDRESS ENTITLED 


‘“‘A Survey of Recent Findings in 
Dental Research’’* 
By Professor Bernhard Gottlieb, Vienna, Austria 


(No one can comprehend even this summary of an address given 
by Professor Gottlieb without beginning to get a new idea of the 
human tooth, that it is not the finished and unchanging thing we have 
thought it to be, but that it and its supporting tissues are subject 
to continuous and extensive changes; and that the tooth continues to 
erupt and certain parts of it continue to grow, perhaps throughout 
the life of the person. The address was in the nature of a series of 
lantern-slides, which, when accompanied by Dr. Gottlieb’s explanations, 
have proved interesting and instructive to New York audiences.— 
Editor.) 


The speaker began by saying that he wished to present only findings 
from some of his more recent work in his laboratory at Vienna, since 
‘one could hardly question findings, but explanations of the same find- 
ings might vary greatly and might be wrong. 

When a tooth has been completely formed and before it has erupted, 
the surface of the enamel is organically connected with the epithelium 
surrounding it. Before erupting, the outer enamel epithelium and 
the mouth epithelium unite and an atrophy of the middle part of the 
junction takes place so that only the two corners of the junction remain. 
The tooth comes out and the two corners are now building the gingival 
margin. As it pushes upward, the epithelium which is grown together 
with the enamel surface, which the speaker called the epithelium 
attachment, remains continuous with the epithelium of the mouth, on 
all sides of the tooth. He emphasized repeatedly the fact that there 
is no break between the enamel surface and this epithelial attachment 
going to the enamel-cement line, as has been thought until now, so 
that you cannot get a fine explorer down between the two, nor can 
saliva and microorganisms get down. 

Speaking clinically, we say that the tooth is in full eruption when 
it is in occlusion. We have been told that the position of the attach- 
ment of the mouth epithelium to the tooth, when the tooth is in occlu- 
sion, is the final physiological position of the gingival crevice, and that 
after that there is no physiological progress, but any further change 
is pathological. That is not so. The point of attachment of the mouth 
epithelium moves more or less continuously from the incisal or occlusal 
surface toward the cementum. 

When the tooth comes into occlusion, the movement of the bottom 


‘ * Given before the Pathodontia Section, First District Dental Society, New York, October 
1, 1926. 
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of the crevice, that is, the deepest point of the attachment of the 
epithelium, has not yet progressed as far from the incisal edge as the 
enamel-cement line; in fact, it is quite a good way from this line. 
The greater part of the enamel surface is still enclosed within the 
epithelial attachment. 


10 


8-10 


Fig. 1. 
Junction (a) of the outer enamel epithelium (8) with the mouth epithelium 
(10) before eruption of the tooth. 5—ameloblast cuticle. 8-10—junction of the 
outer enamel epithelium with the mouth epithelium. 


He then showed slides to demonstrate that the crevice is normally 
shallow, sometimes perhaps a millimeter or two deep and sometimes 
not deeper than the thickness of the epithelium. In other words, there 
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is not normally as deep a crevice as many have been accustomed to 
think. They have measured from the gingival margin to the enamel- 
cement line and found the distance to be about 2 mm. The measure- 
ment should be from the gingival margin to the lowest point of the 
epithelial attachment. In young persons this distance is often not 
one-tenth of the distance to the enamel-cement line. 


14 


te 


Fig. 2. 


The point of junction between the outer enamel epithelium and the mouth 
epithelium has disappeared from the tip of the tooth. The line of junction of 
the outer enamel epithelium (8) and the mouth epithelium has become gingival 
margin (16). 5—enamel cuticle. 15—pocket. 14—debris left by the epithelium 
which has disappeared from the tip of the tooth. 
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The speaker’s definition of eruption seemed to be the distance the 
tooth has moved up out of the gingtval crevice. When the tooth has 
erupted sufficiently so that the bottom of the crevice is at the enamel- 
cement line, the progress of the epithelial attachment continues down 
onto the cementum. The character of the union between the tooth 
cuticle and the mouth epithelium does not change. 


Fig. 3. 

Traumatic shape of a gingival pocket in the tooth of a rabbit. The bottom 
of the pocket is lower than the epithelium attachment (13). 1—enamel. 2—dentine. 
3—cementum on the enamel. 19—lowest point of the epithelium. 23—pocket 
epithelium. 
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The bottom of the crevice passes the enamel-cement line at different 
times in different people, at different times on different teeth in the 
same mouth, and at different times on different sides of the same teeth. 
There is no fixed age at which the crevice should cross the enamel- 
cement line. There are many cases in which it crosses that line before 
the age of twenty and many others in which it does not cross it until 


or 
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Fig. 4—Rat Morars. 


Smooth detachment of the cuticle (5, 5a) from the epithelium attachment 
(13), in a very shallow pocket. 1---enamel. 2~-dentine. 17—amelo-cemental line. 
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forty. The average is between 20 and 30 years. Until the crevice 
does cross the enamel-cement line, the crown of the tooth has not been 
entirely erupted. 

We cannot lay down any rules about the rate of eruption. It would 
be wrong to make any definite statement about the time when the 
eruption of the crown will be complete for different people. When 
the rate of eruption is slow, the teeth will continue firm for a long time. 

He then showed pictures of pockets which had been formed along 
the sides of teeth, in the case of a rabbit by food impaction and in the 
case of a rat by the impaction of hairs. The pockets appeared to have 
been formed by the forcing downward of the bottom of the crevices 
into the surrounding tissues. In neither case had the tooth cuticle 
been torn away from the tooth nor had the union between the epithelium 
of the mouth and the cuticle of the tooth been destroyed. Figures 3 
and 4 show magnifications of such a pocket. The original illustrations 
show that the pocket is lined at the bottom with hornified epithelial 
cells, but it is difficult to make this plain in the printed illustration. 

The audience was greatly interested when the speaker drew upon 
the blackboard figures showing how deposits of cementum continuously 
take place as envelopes about existing cementum. Such deposits may 
take place throughout the life of the person and are very important 
to the welfare of the teeth. Besides other advantages they increase 
the size and the length of the roots. When the epithelial attachment 
grows downward, as the tooth erupts, it grows down until it comes to 
a new layer of cementum. 

He then showed evidence that there is a movement of all the teeth 
in the mouth toward the mesial line. The contact points of youth 
become worn into the contact planes of age and the mesio-distal diam- 
eters of the teeth are shortened thereby. Microscopic examination of 
the alveolar tissue about the roots shows that on the mesial side of the 
roots the bone is being resorbed by pressure, and that on the distal side 
of the roots new bone is being built up. The difference in condition 
between the bone on the mesial of the roots _ the distal of the roots 

He showed a picture of one tooth which had moved upward about 
5 mm. since the root was formed. Some of the debris from the end of 
the root was found in the channel 5 mm. from the end of the root. 

The degree of leverage upon the teeth is affected by the eruption. 
As the teeth move up out of the sockets, the portion of the tooth in 
the mouth becomes greater and the leverage is increased, unless the 
crowns wear off. In some persons the crowns wear at about the same 
rate that the teeth erupt and the leverage remains the same. He showed 
pictures of three dentures of the same age in one of which the rate of 
eruption was rapid, in another one moderate, and in the third slow. 
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He thought that perhaps the denture with the slowest rate of eruption 
might be the best denture. In one denture, at the age of 64, the rate 
of eruption was slow and the wear considerable, and the crowns were 
shorter than when the teeth first came into occlusion. We have no 
right to call short teeth pathological. 

The speaker then made some interesting comments upon the length 
of some teeth and the shortness of others, the looseness of some and 
the firmness of others. If people in whom the total length of root and 
crown is short have the same rate of eruption as the people with long 
teeth, the short teeth will become loose before the long teeth, for the 
purely mechanical reason that the short roots will erupt out of the 
supporting tissues sooner. Such teeth do not become loose from patho- 
logical reasons, and they cannot be kept firm. In such cases the short 
teeth may become loose at the age of 40, while the long teeth under 
just the same conditions may not become loose until much later in life. 

Traumatic occlusion may have very different effects on different 
sides of the same tooth. On the side toward which the force is directed, 
there may be a resorption of the cementum, while on the side from 
which the force comes there may be no ill effects. If the condition 
which caused the resorption of the cementum is corrected, there may 
be a deposit of new cementum. 

In a previous talk of a similar nature, the speaker said he had just 
learned about Dr. Stillman’s massage of the gums with the toothbrush, 
and that he considered that it might be highly beneficial in stimulating 
the gums and producing a coating of the hornified epithelium which 
would line the crevice, extend upward upon the tooth and reduce in- 
flammation. 

The speaker showed the picture of some teeth in which the absorp- 
tion of the cementum has taken the form of cavities, and a new deposi- 
tion of cementum has filled the cavity with something like a rivet 
head. He said that these teeth might be firmer than ever before. 

He showed also a picture of a set of natural upper anteriors in 
which the upper right lateral was apparently becoming shorter. As 
a matter of fact, the lateral was not shorter, but because of pathological 
changes at the end of the root the force which would otherwise have 
caused it to continue to erupt had been interfered with. The other 
teeth had continued to erupt and this tooth had stayed where it was. 

In reply to a question from the audience, Professor Gottlieb ex- 
plained that before the mouth epithelium detaches from the surface 
of the tooth it builds the horny tooth cuticle. Afterward the epithelium 
which is to line the mouth detaches from the cuticle and the cuticle 
remains upon both the enamel and the cementum of the tooth. The 
cuticle is found only on the peripheral part of the epithelial attach- 
ment and never comes into contact with the peridental membrane. 
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In reply to a question, he said that it was normal that the tall 
man should have longer teeth than the short man, but that it is not 
always the case. The period of the formation of the teeth may be six 
or seven years. If, during this time, a child has rickets for a year or 
two between the ages of two and eight, the formation of the roots may 
be more or less seriously interrupted. The stoppage may last during 
the continuation of the rickets. 

Tf, at the end of two or three years, the rickets are cured and the 
patient develops in a fine way and grows to be a tall man, the forma- 
tion of the roots may be resumed, but it will never make up for what 
is lost in the rickety period. In this way it may come about that the 
teeth cannot be long. 


The Northern California Dental Golf 
Association 


There has reached this magazine a copy of a little book so interest- 
ing in character that if a man is not careful, it will beguile him away 
from the tasks of the day to peruse it. It is entitled Northern 
California Dental Golf Association. 

On Page 2 is found a history of the Northern California Dental 
Golf Association, and this might make interesting and instructive read- 
ing matter to a good many dentists, who would do well to organize 
something of this sort in their own States. No one who is familiar 
with the wonderful esprit de corps among California dentists can fail 
to attribute at least a part of it to the golf tournaments which have 
become so popular out there. This Northern California Dental Golf 
Association has grown to a membership of 150 players. You cannot 
bring together that number of dentists, in the spirit which golf in- 
spires, without having a man think a little more of his profession when 
he finds that such a fine lot of fellows belong to it and take pride in it. 

On Page 3 it carries a picture of Dr. Wallace H. Spinks, one of 
the best known and best loved dental golfers in the United States, whom 
this book characterizes as Grandfather of Dental Golf in the United 
States. 

The succeeding pages carry pictures of Drs. Hartley, Benbrook, 
Pfister, Moore, Jarvis, Zappettini, Haskins, Clement, each of whom 
has served as President of the Association. 

The headquarters of the Association are at 1601 Medico-Dental 
Building, San Francisco. 


G. W. C. 
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Oral Surgery in Practice 


By Dr. James L. Zemsky, New York, N. Y. 


Attending Surgeon, Department of Oral Surgery; Chief of Clinic and Director, Surgical 
Periodontia Department, Midtown Hospital, New York 


Roentgenology (Continued) 
Errors X-Ray Dracnosis 


714. In certain cases, radiograms of the upper centrals disclose a 
radiolucent area between these teeth. This normal structure should 
not be confused with a pathological condition. (See Figs. 18-20.) 


Fig. 20 


Figs. 18-20. 


Roentgenograms of maxillary central incisors revealing a radiolucent area 
between these teeth. This is a somewhat abnormal condition, in which the incisive 
foramen is unusually large and should not be mistaken for an area of rarefied 
bone structure, indicating pathology, from which it must be differentiated. 


(See 914.) 
Malar and coronoid processes often cause shadows leading to errors 
in diagnosis. (See Figs. 21-26.) 
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Fig. 21 Fig. 22 

Fig. 23 Fig. 24 
Fig. 25 

Fig. 21. ’ 

Roentgenogram showing a shadow cast by the malar process, which may be 
very easily mistaken for an unerupted and malposed molar. (See 414.) 
Fig. 22. | 


Roentgenogram of the same region as in Fig. 21, but at a different angle. 
The misleading shadow is thus eliminated. (See %14.), 


Figs. 23-24. 
Roentgenograms of a different patient from the one for whom Figs. 21-22 
were taken. These also show shadows cast by the malar processes, which were 
diagnosed as unerupted and malposed teeth. (See 114.) 


Figs. 25-26. 
Roentgenograms of maxillary molar and region of maxillary molars, showing 
the coronoid process, often mistaken for a foreign body, growth, retained roots, 
etc. (See 14.) 
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{15. Roentgenograms of the region of the lower premolars often 
show the mental foramen, which is to be differentiated from a diseased 
process of bone in this region. (See Figs. 27-30.) 


Fig. 27 


Fig. 29 Fig. 30 


Figs. 27-30. 

Roentgenograms of the region of the mandibular premolars. These reveal a 
radiolucent area either between the teeth or near the apex of the root—a normal 
condition. The area shown is the mental foramen, which is sometimes confused 
with an area of rarefied bone, indicating pathology. ‘The necessity of a most 
careful differentiation between the normal and the pathological conditions, as 
shown by the x-ray films, should always be borne in mind. (See %15.) 


16. There is no case too simple for radiographic examination. 
All loose and temporary teeth should be radiographed before any 
surgical interference is begun. Those who religiously adhere to such 
a procedure and never compromise will eliminate many unpleasant 
experiences from their practices. (See Figs. 31-32.) 
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Fig. 31 Fig. 32 
Fig. 31. 

Roentgenogram of an area of the mandibular left temporary molars of a child 
six years old. History reveals that the girl had been suffering from a toothache, 
and that the dentist who saw the little patient removed the broken-down temporary 
mandibular second molar. The wound did not heal for a long time, discharging 
fluid from the area. When a radiogram was taken (Fig. 31), it disclosed a large 
cystic area involving the buds of a premolar and a first permanent molar. This 
case caused the operator much embarrassment, which could have been avoided if 
an x-ray had been taken before the operation. (See 116.) 


Fig. 32. 


Roentgenogram of a child four years old showing resorption of the mesial 
root of the second temporary molar and destruction of the bud of the second pre- 
molar. This condition could not be diagnosed without the roentgenogram. 


(See 116.) 
Larce Maxiituary Cysts Wrrnoutr Crinicat SymMproms 


17. There may or may not be present any clinical symptoms in 
a patient presenting a case of cyst, but when an x-ray shows a definitely 
circumscribed radiolucent area, it almost excludes the possibility of 
failure to diagnose a cyst. (See Figs. 33-36.) 


Fig. 33. 
Roentgenogram showing a very large maxillary cyst involving both maxillae 
and extending posteriorly almost up to the soft palate. (See 917). 
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Fig. 34. 


_Roentgenogram showing an extensive radiolucent area involving the maxillary 
canine and second premolar. This is indicative of a cystic condition. (See 917.). 


Fig. 35. 
Roentgenogram of the left maxilla showing an area of radiolucency involving 
the central, lateral (malformed), premolar and malposed canine. This condition 
may be unmistakably diagnosed as a cyst. (See 117.) 
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Fig. 36. 
Roentgenogram showing a condition similar to that in Fig. 33, but not quite 
so extensive. Diagnosis of a cyst made from this x-ray film was confirmed by 
operative findings. (See 17.) 


18. When in doubt, a radiographic examination of the opposite 
side is indicated. A comparison of the two sides is often very helpful, 
if not decisive, in making the diagnosis. (See Figs. 37-39.) 


Fig. 39 


Fig. 37. 
Roentgenogram revealing an extensive, well-circumscribed radiolucent area 
wrongly diagnosed as a cyst. 
Figs. 38-39. 


Roentgenogram shown in Fig. 38 is of the side presenting the suspicious area; 
roentgenogram in Fig. 39 is of the corresponding opposite side. From the com- 
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parison of these x-ray films it is evident that the suspected area is merely an 
abnormally low antrum, which presents no pathology and therefore obviously 
requires no surgical interference of any kind. (See 418-19.) 


Low AntTRUM 


19. Great care should be taken that a low antrum is not mistaken 
for a cyst. (See Figs. 37-39.) 

20. Cases that have been recently operated upon will show radio- 
lucent areas on x-rays of these regions. These areas are at times mis- 
taken for pathological conditions and are hastily diagnosed as cysts or 
abscesses. The history of a case taken in this connection will obviate 
such blunders. 

GRrANULOMAS oR Curonic ALVEOLAR ABSCESSES 


21. A well-defined radiolucent area at the apex of a root may 
positively be diagnosed from a radiogram as a granuloma, when a 
listory does not say anything about a recently performed operation in 
such a region. More than one film, however, is sometimes necessary 
to locate it. (See Figs. 40-42.) 


Fig. 42 
Fig. 40. 


Roentgenogram of mandibular central incisors showing a well-defined radio- 
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lucent area indicates the presence of granuloma, involving both centrals. Nothing 
except the x-ray suggested the existing pathological conditions. This is of traumatic 
etiology. (See 921.) 

Fig. 41. 


Roentgenogram of maxillary first premolar reveals a well-defined radiolucent 
area representing a dental granuloma emanating from the root apex. (See {21.) 


Fig. 42. 


Roentgenogram showing a well-defined radiolucent area at the apex of the 
maxillary lateral incisor. There is also marked resorption of the alveolar ridge. 
This granuloma is due to parietal infection. (See 421.) 


AcutEe ALVEOLAR ABSCESS 
22. When fluctuation can be elicited by palpating a swelling, the 
diagnosis of an acute abscess may be made, even when the radiogram 
reveals no abnormality nor pathology. (See Figs. 43-44.) 


Fig. 43 ; Fig. 44 
Fig. 43. 

Photograph of a boy nine years old presenting a diffused indurated swelling 
of the right side of the face, with distinct fluctuation in the buccal fold in the 
region of the maxillary temporary molars. Roentgenographic examination of the 
teeth on this side, as shown in Fig. 44, presents no evidence of any pathology 
or abnormality. (See 922.). 

Fig. 44. 

Roentgenogram of the patient shown in Fig. 43 presenting no evidence of any 
pathology in the region of the right maxillary canine and premolars. Presence 
of the swelling and distinct fluctuation lead to a diagnosis of an acute alveolar 
abscess. (See 922.) 
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ORAL SURGERY IN PRACTICE 


OsTEOMYELITIS OF THE MANDIBLE 


23. When radiograms of a patient presenting a swelling disclose 
in the maxilla or the mandible a radiolucent area with “islands of 
bone” within it, a case of osteomyelitis is probably being dealt with, if 
malignancy can be excluded. (See Fig. 45.) 


Fig. 45. 

Roentgenogram of the mandible in a lateral position. The normal appearance 
of the bone structure usually characterized by the very fine septum and interstitial 
spaces is replaced by dark and light areas—a sort of island formation, which is a 
typical jaw picture of inflammation of the bones caused by an infection and affect- 
ing the bone marrow, called osteomyelitis. (See 23.) 


355 East 149th Street. 
(To be continued) 
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Togo’s ‘‘Discursions”’ 


Mr. Editor of Delightful Magazine containing Digestible Dentistry 
between Outdoor Uovers. 
Hon Sir:— 

Month of December containing Coal Bills, Christmas, and Other 
Financial Disasters is now making Annual Sneak-Up on depleted re- 
sources slowly recovering from terrific wallop inflicted by overhanging 
expenses resulting from entirely deceased piace Vacation recently 
experienced but forgotten. 

Last brainstorm of Japanese origin sweeping through Digestible 
Dental Magazine contained slight reference to Public and Professional 
indifference regarding Catastrophe of Toothlessness. 

Intensive efforts to change unfortunate facts alluded to should be 
made by all agencies having real welfare of more or less Human Race 
in mind while doing so. 

Following slight intellectual offering is therefore submitted in hope 
that all points raised will be considered with care and fairness by in- 
telligent reader somewhat engaged in assimilating problem of Tooth 
Salvation along lines of Greatest Possible Benefit to Humanity. 

Extreme importance of natural teeth in proper position in Human 
Face is not yet sufficiently recognized by Messrs. Tom, Dick, and Harry 
who often are obliged to pay bills resulting from efforts at dental 
restorations. 

Because complete installations of low power artificial substitutes 
can be made by any one of the 50,000 dentists in U. S. A. legally 
licensed to do so in few days of elapsed time, serious deficiencies of 
said readily detachable portions of countenance somewhat resembling 
original bodily equipment are frequently overlooked. 

Stories of artificial legs lost overboard during violent attacks of 
seasickness have never been noted in daily papers or elsewhere, but 
sets of ownerless near-chewers are found with nauseating frequency 
as portion of wreckage occurring along almost any bathing beach. 

In spite of large number of cross country swimmers successfully 
performing Australian and other crawls while personally conducting 
greased bare skin swimming suit across Hon. English Channel, no case 
has been noted where swimmer attributed any part of aquatic success 
to installation of rock-ribbed teeth executed by Drs. Titer and Firmer. 

Resonance of speaking voice and accurate abilities of proper enuncia- 
tion are among high attributes which are universally recognized as 
denoting culture and refinement in all lands. Assortment of porcelain, 
gold, rubber, and other etc. necessary to equipment of interior depart- 
ment of face with near dentures is always partially destructive of 
highest charms of resonance and enunciation. 
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Abilities to enjoy flavors of food delicacies are greatly appreciated 
when they have been destroyed forever by complete removal of real 
chewing equipment designed by Nature to somehow materially assist 
in all such gustatory delights. 

Actors, movie stars, acrobats, athletes, orators, singers, preachers, 
lawyers, social leaders, all recognize important fact that vocational 
demands require bodily equipment as nearly as possible in perfect 
running order, therefore they consult only best dentists obtainable and 
cheerfully pay accounts as rendered. 

Facts heretofore enumerated are matters of common knowledge to 
all Dentists and large part of Hon. Gen. Public; however, dental prac- 
tices frequently are not carried on along lines plainly indicated by 
intelligent analysis of conditions as stated. 

Because of fact that nearly all forms of tooth disorders may be 
made comfortable for considerable period of time by half-hearted efforts 
consisting of cement, gutta-percha and “synthetics” and other etc., 
fatal error is often made in failure to do highest possible type of tooth 
restoration which will restore full efficiency of Hon. Teeth for prac- 
tically entire lifetime as result of first operation. 

Intelligence Mr. Editor is present in large majority of inhabitants 
of U. S. A. and most other Countries, but is frequently overlaid and 
rendered ineffective by masses of inherited ignorance, superstition and 
other highly deleterious substances. 

Responsibilities recently placed upon Manly Shoulders of Hon. 
Dental Profession by Scientific Research are of very Grave Nature and 
Maximum Importance. 

Such responsibilities can never be fully met by half-hearted methods 
of tooth restoration and easy yielding by Dentists who appreciate them 
to whims or wishes of Patients who do not. Education is final Hope 
of Humanity and Hon. Dentist who has statement in plain black 
letters on office door that he is “Doctor” often entirely overlooks im- 
portant fact that Ancient and Hon. Word standing before name as 
stated signifies that he is qualified “Teacher” and should carefully and 
fully develop all possibilities of doing so. 

Most lectures delivered in educating Patients along lines of Highest 
‘Possible Benefits from Latest Improved Forms of Dental Service will 
probably not be paid for in immediate Cash Dividends. However, as 
years continue to pass according to well established precedent, cumula- 
tive benefits of many desirable sorts will appear along highway of Life 
causing each of said advancing years to be more beantiéal than any of 
Tion. Predecessors. 

Hoping you are the same, 

Yours considerably, 
Togo. 
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First District Dental Society 
State of New York 


The Better Dentistry Meeting 


DrcEMBER 6-7-8, 1926 


Horet Pennsytvania, New 


As essayists appear the names of Rupert E. Hall, D.D.S., Chicago; 
Edward H. Hatton, M.D., Chicago; Russell L. Haden, M.D., Kansas 
City; U. G. Rickert, D.D.S., Ann Arbor; William Bebb, D.D.S., 
Chicago ; Howard Canning arte, M.D., and George M. McKee, M.D., 
New York. 

Dr. Hall promises us something new oer articulation and articu- 
lators. Drs. Haden, Hatton and Rickert have all made important con- 
tributions of late to the much discussed subject of the pulpless tooth. 
With all three appearing at this meeting there will be an unusual 
opportunity for an exchange of views which should go far toward 
clarifying the situation as regards this important branch of dentistry. 
Drs. McKee and Taylor are authorities on cancer, and will bring in 
the latest knowledge regarding cancer of the mouth. 

There will be an Oral Hygiene Luncheon. This will not be just 
another luncheon! It is sufficient simply to announce that the New 
York Tuberculosis and Health Association is participating with the 
First District Dental Society in the arrangements for this luncheon. 

Topic Discussions, which proved very interesting and valuable last 
year, will again be an important feature of this program. The topics 
will be selected for their timely interest and will be conducted in the 
same manner as last year by men who are leaders in their respective 
tields. 

Ample time will be set aside for clinics, which will include the 
best that can be provided. by members of the First District Dental 
Society, to which will be added a select list from outside the city. 

The manufacturers’ exhibits will be omitted and those attending 
the meeting will thus be able to concentrate on the scientific sessions, 
clinics, etc. In this way the meeting will be conducted in a purely 
scientific manner, and the utmost in interest and value will be pro- 
vided for those in attendance. 

A nominal fee will be charged for admission to the scientific 
sessions and clinics. 


THE MYSTERY OF FATIGUE 


The Mystery of Fatigue 


By Helena Lorenz Williams 
National Tuberculosis Association, New York, N. Y. 


There were once two friends of the same age 
whose daily work was very similar. One was a healthy 
individual with an easy laugh, and the other wore a 

“7 scowl and annoyed everyone by constantly complain- 
he Wy |$ ing about his headaches and his fatigue. The latter’s 
friends became conscience-stricken, however, when 
WANE? one fine day the tired one had a breakdown and had 
to go to the West for his health. “We thought he did 
it to get attention,” they said. “Why is it that Bill, 
who works harder, puts on weight and goes on his jovial way without 
a single hitch ?” 

Fatigue had been this man’s enemy—but not from too much hard 
work at his regular job. He had encouraged the poisons of fatigue to 
accumulate in his body by monotonous, uninteresting living, unneces- 
sary mental strain and worry, and a great deal of self-pity. 

Such is the mysterious power of fatigue. It is not only labor that 
makes us tired. If we work a normal number of hours every day, 
get good and tired and then sleep it off, rest has given nature a chance 
to wash the fatigue poisons out of our systems, and we are better off 
for the labor as well as the relaxation. But monotony and worry are 
creators of fatigue, to which most of us give little or no thought. A 
mechanic who comes home “dog-tired” after a day on the job changes 
his thoughts and rests his body during an evening at the movies. The 
man at the desk, on the other hand, needs to rest his mind with some 
sort of physical exercise in order to drive the blood from the base of 
his brain. Variety is more than the spice of life; it is one of its 
essential fundamentals. 

There are more ways to rest than by sleeping or lying down. Rest 
and recreation may be found in walking, playing golf or tennis, reading 
a book, or in any other change from routine. But which of these is 
rest for a given individual depends upon what his body needs most at 
the time in order to complete a well-balanced physical and mental life. 
The business man who uses his brain all day should avoid talking shop 
in the evening or studying subjects that require hard concentration. 
The housewife’s fatigue is the result of monotony as much as of labor. 
Cooking three meals, mending, and disciplining the children day after 
day, for years, has doubtless ruined the good dispositions of numberless 
women. An outdoor picnic, a drive in the park, a few weeks at the 
seaside are legitimate medicines for such ills, and a more serene and 
efficiently run household will be the result. 
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Overfatigue very often shows itself first by irritability, listlessness 
and a run-down condition, both in adults and in children. Parents 
should consider the amount of sleep, quality of food and the mental 
activities of a growing child before condemning him as “lazy.” One 
of the chief causes of lack of energy and endurance is malnutrition. 
This may mean not only insuflicient food, but also the wrong kinds of 
food or monotony in diet. If the body is not well nourished, it cannot 
create sufficient resistance to throw off the germs of tuberculosis and 
other infectious diseases. 

It is altogether normal and healthful for us to work until we are 
tired, but watch out for headaches, nervousness, loss of appetite, and 
“orouchiness.” They may be the danger-signals of overfatigue. 

The National Tuberculosis Association considers fatigue a prime 
factor in the development of tuberculosis. In order to conduct its work 
of public education in regard to this and other rules of healthful living, 
it is conducting its annual Christmas seal sale through the country in 
December. 

370 Seventh Avenue. 


DENTAL LAWS 


Summary of Dental License Requirements 
Throughout the World 


By Alphonso Irwin, D.D.S., Camden, N. J. 
TABASCO 


In this State of Mexico dentists are supposed to be examined, but 
this requirement is not usually enforced. The fees amount to 60 pesos, 
equal to about $30.00 U. S. currency. Registration is necessary. It 
is understood that copies of the dental laws of Mexico in Spanish may 
be secured from the Escuela Nacional, Mexico City, Mexico. The 
dental colleges of Spain and Japan are recognized in Mexico. 

Correspondence for other information is suggested with the Presi- 
dent of the Board of Health, Dr. Ignacio Chavez, Mexico City, Mexico, 
also the Escuelo Nacional de Medicina, Mexico City, Mexico. 

Verified May 27th, 1924. 


TAIWAN (Formosa) 


Formosa is the more familiar name of Taiwan. The Governor- 
General of Taiwan promulgated the dental law in 1916, and any person 
qualified as in Chosen (Korea), excluding those who come under the 
clause (4), is granted a license. The government of Taiwan does not 
hold dental examinations; Section 4 provides rules for examinations. 

At present there are thirty-five dentists. They comprise the Taiwan 
Dentists’ Association (President, Dr. Shigeyoshi Matsuda). In addi- 
tion there are thirty localized dental practitioners. The Government 
hospital has a dental section under the control of Dr. Kaname Anzawa. 

See the dental license requirements of Chosen (Korea), also the 
dental law of Japan for other information. Address the Minister of 
Education, the Governor-General of Taiwan, or Dr. Kaname Anzawa 
of Taiwan (Formosa), or the Minister of the Interior, Tokyo, Japan. 

Verified March 31st, 1921. 


TALLINN (Esruonta) 


Tallin or Reval, as it was formerly known, now possesses the follow- 


ing dental regulations: i 
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1. For practising dentistry in Esthonia the regular scholastic edu- 
cation is required, and the course in a school of dentistry taken at least 
two and a half years. An examination must be passed before a Com- 
mission appointed by the Tartu University (the Tartu University is 
the University of Esthonia at Tartu, Dorpat, Esthonia). For admis- 
sion to Schools of Dentistry the usual secondary education is required. 

A dental office, together with its equipment, must comply with the 
requirements of the Government, and inspection is made by the City 
Doctor. Before beginning the practice of dentistry the candidate must 
first be registered with the Chief of the Board of Health. A medical 
degree is not required for the practice of dentistry. A registered 
medical practitioner may also practise dentistry if his office meets the 
requirements. 

There are no dental schools in Esthonia. The University of Tartu 
hopes to install a dental department. 

The law relating to the dental profession is found in the Russian 
Medical Code, Vol. XIII, 1920. For further information address 
Dr. Mottus, Director Board of Health, Tallinn, Esthonia. 

Verified July 17th, 1926. 


TAMAULIPAS (Mexico) 


The State of Tamaulipas, in which Tampico is located, does not 
possess any dental laws at the present time. All reputable dental colleges 
in the United States are recognized by Tampico, and it is not necessary 
to pass a dental examination in this State before practising here. How- 
ever, before a dentist is permitted to practise, he must prove to the local 
Consejo de Sanidad, Departamento de Salubridad (Health Depart- 
ment) that he is a graduate of a reputable dental college. In order 
to facilitate matters, the evidence of graduation from a dental school 
in the United States should first be certified before the Mexican Consul 
nearest the place of residence of the interested party. 

Federal, state, and municipal taxes for the practice of dentistry in 
this city amount to a total of approximately 35 pesos ($17.50, U. S. 
currency) monthly. This is generally the minimum and applies to the 
average office. Taxes are assessed in accordance with the size of the 
dental establishment maintained, and in some cases are slightly higher 
than the above figure. The foregoing information has been secured 
from apparently reliable sources. 

Tampico, and the State of Tamaulipas in general, were loyal to 
the central government during the last revolution, and the district at 
the present time is almost completely pacified, with the exception of a 
few scattered bands here and there. 

The dental field in Tampico at present is considered to be well 
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taken care of by both Mexican and foreign dentists. In this connection, 
it is the invariable practice of the Consulate to advise dentists who are 
contemplating establishing offices in this city, to first make a visit and 
personally investigate conditions beforeband. 

Verified May 27th, 1924. 


TANGANYIKA 


Tanganyika was formerly German East Africa and was taken by 
the British in 1918, the Urundi and Ruanda districts going to Belgium 
and the Kionga Triangle to Mozambique, Portuguese East Africa. It 
reaches from the coast to Lake Tanganyika, and from Lake Nyassa 
to Victoria Nyanza. It is administered under a mandate from the 
League of Nations by a Governor with headquarters at Dar es Salaam. 
Missionary dentists would find plenty of work to do. There are less 
than twenty-five hundred whites among the 4,122,000 population, with 
whom British credentials would be most acceptable. 


TASMANIA 


The dental acts of Tasmania are dated 1903, 1919, 1920. 

The English language, examination and registration are required. 
Authority to execute the provisions of the law is conferred upon the 
Board of Dental Examiners. Registration fee one pound one shilling; 
alterations and inspections, each, five shillings. First day of January 
each year, renewal fee one pound one shilling; penalty for default— 
removal of name from register. Time, place, manner of examinations 
designated by the Examiners prior to the meeting of the Board. 

Requirements—Twenty-one years of age or over; entitled to be 
registered in the United Kingdom according to the laws in force as a 
dentist or medical practitioner; a Board certificate secured after suc- 
cessfully passing required examinations; dentists registered under the 
1903 Act who register and pay fees; holders of certificate under this 
(1919) Act prior to December 31st, entitling him to practise dentistry. 

Section 15 (Transcript)—Any person who holds a certificate, 
diploma, license, or other document granted by any university or college 
or Dental Board in any of the states of the commonwealth of Australia 
entitling such person to practise dentistry in any of such states under 
the provisions of any Act in force in such state relating to dentists. 

(1920 Amendment)—Any person (not being a dentist) who, dur- 
in a period of two years or for periods amounting to two years in 
the aggregate and within three years, prior to the coming in of 
the operation of this Act, has practised dentistry, including the 
branch known as Branch 1 of dentistry, in Tasmania, on his own 
account or otherwise, without being registered as a dentist, whether 
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or not such practice was under the supervision of a dentist regis- 
tered under the Dentists Act 1903, or any other Act of the Parlia- 
ment of Tasmania, and whether or not such practice was for fee 
or award or salary or commission or otherwise shall, upon the pay- 
ment of the registration fees be entitled, without examination, to 
be registered as a dentist; provided, however, that it shall not be 
obligatory upon the Board to register any such person as a dentist 
under this section if such person is not of good fame and character. 

15b amendment of the same Act provides for the registration of 
the assistant for two years with seven years’ previous practise. 

Other amendments refer chiefly to time limitations extended for 
enlisted men and special provisions applying to Australian dentists ex- 
clusively, such as “Rights of dental assistants,” with one year’s expe- 
rience prior to the date of this Act to continue work for a year and be 
examined; “Rights of returned soldiers,” with one year’s experience 
before enlistment, and similar amendments. 

The dental laws of Tasmania are lengthy and enumerate details 
with striking fidelity to conciseness, clarity and practical utility in a 
progressive and rapidly growing commonwealth. 

For other details address the Registrar of the Dental Board, J. W. 
Horricks, A. M. P. Buildings, Elizabeth Street, Hobart, Tasmania. 
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Explanations Sometimes Explain !* 


Things the Patient Needs to Know 
Dear Doctor? 

I have your letter of October 1st and enclose check for $10.00 in 
payment of your bill. I believe you are following the custom of 
dentists to charge for time reserved, although not used. 

A lawyer will see a client several times, talk over his case, and 
charge nothing unless he finds that the client has a case which might 
be successful. This makes lawyers think it a hardship to have to pay 
the dentist for looking at their teeth and seeing that they need no 
attention. It would seem that the few moments needed to see that 
no work was needed would not require a regular appointment. I was 
not in your office more than fifteen minutes. It was 11:20 when I 
looked at my watch going down in the elevator. 

When you consulted your oculist as mentioned in your letter of 
October 1st, I presume you had reason to believe that there was 
something wrong with your eyes and wanted his professional advice. 
If you had paid him several hundred dollars about two months pre- 
viously (I paid you $270.00 on April 1st) and had gotten a clean bill 
of health and had spent much valuable time during the winter with 
him and just before you were going away on your summer vacation, 
as a matter of precaution and safety he asked you to let him look at 
your eyes to see if by chance anything more was needed, I do not 
believe that you would expect him to charge you in case your eyes 
needed no attention. 

There is another hardship suffered by the patients of a dentist. 
In the old days the dentist would take two or three hours a day, if 
necessary, to finish the work for a patient so that the patient would 
not waste time. The modern dentist, in order to keep a large number 
of patients, has a patient come for a half-hour treatment. This means 
that the patient may lose one-half hour. I do not know how many 
times you called me to your office last winter while you were making 
those three teeth for me, but I lost a lot of time. 


* Some recent correspondence between a dentist*and one of his patients. 
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The patients are dependent on the dentists and, as they all have 
this same habit, the patients are helpless. Then again the dentist does 
not have a nurse or assistant to clean teeth or perform similar unskilled 
work. A physician will have his nurse or assistant make dressings 
and do unskilled work. I think dentists charge for unskilled work 
just the same as they do for performing skilled work. All these things 
work hardship for the present-day patient. Since dental surgeons 
have come with their large fees as specialists, I think the other dentists 
have (at least) doubled their fees. My physician would call at my 
house for a half hour and use his time and motor coming and going 
and prescribe (he was not a specialist any more than the dentist) and 
charge $5.00 for the visit. 

I like you personally and as a friend. I think you are fairminded 
and high-principled. But you do as the other dentists do. I speak 
plainly what I think. It is more friendly to do so than to say nothing 
and be disgruntled. 

Very truly yours, 
A Lawyer 


Dear Sir: 

Please accept my thanks for your frank and friendly letter. That 
bill was sent to you by mistake, and I enclose to you herewith my 
check for $10.00 in refund. 

I am glad that you wrote just as you did, because it gives me a 
chance to correct some impressions in your mind which I believe are 
a little unfair to the dental profession. Let me first deal with your 
own case as I see it, and then with general considerations. 

A few years ago you had a severe physical and nervous breakdown. 
When you came back to me, your mouth was in very bad shape. There 
were a number of marginal cavities and there was a well developed 
case of pyorrhea, which was much more serious to your welfare than 
I think you understand. I put the teeth in as good condition as possible 
and since then I have been much concerned to preserve them for you, 
because I realized, quite as much as you can, their importance to you 
and, perhaps better than you can, the importance of continuously main- 
taining the battle against the things that threaten them. I am not 
going to bore you with a lot of technical details, but I should like to 
impress it upon you that your own welfare requires that your teeth be 
thoroughly cleaned and polished at least once every three months, and 
preferably once every two months. 

I have quite a good many patients for whom similar service, at 
intervals of different length, is advisable, and because they forget to 
come and I forget to call them unless there is a system, I established 
some time ago a special form of service by which I notify these people 
at intervals which have been agreed upon between them and me. In- 
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stead of notifying them and leaving an indefinite time for them to 
make an appointment, it has been found to economize time and effort 
if I send them, by their consent in advance, a definité appointment, 
and have an arrangement with them that, unless they notify me at 
least twenty-four hours in advance, they accept that appointment and 
will be there to occupy the time or will pay for it if they do not come. 
I cannot find in my records that this service was ever presented to 
you in this way or accepted by you. Through an error, probably my 
cwn, your name got into the list to whom we send such appointments. 
The appointment notice was sent out to you as a continuation of that 
error, but, as you apparently had no knowledge of the service, you 
were not in position to keep the appointment or to decline it. For 
that reason I could not do otherwise than refund the sum which you 
sent me for this appointment. I think, however, that it would be to 
your advantage to be included in such a list, and I think the service 
should have been explained to you long ago, by myself, so that you 
would be familiar with it. 

Now about the matter of keeping a dental hygienist to do this 
work. I have among my patients a good many who need this special 
form of service, and who come to me for the very reason that I do it 
myself. This work may appear to you to be unskilled, but if you knew 
more about it, you would readily understand that it requires not only 
a high degree of knowledge and skill, but a rather unusual degree of 
devotion to the thing that is being done. There are undoubtedly many 
hygienists who do excellent work, and the benefits then are shared by 
Loth the patient and the dentist, but there are some who do not do 
good work, and in some of my more particular cases even a little over- 
sight might finally be serious for the patient. These are the cases 
where the vitality is just about sufficient to balance the wear and tear 
of life, and the patient cannot afford any loss. I think it would be 
better for my patients if I saw fewer people and gave each one just 
the care I wished that person to have than to allow service to go on 
which might finally prove disastrous. 

It is a little difficult to compare the time of a dentist, who has 
only one pair of hands and is engaged in an extremely personal and 
particular work, with the time of professional men who can either 
employ assistants or, like the oculist, have many people to do important 
parts of the work for him. The demands of modern dental practice, 
in the way of postgradyate courses, professional meetings, the length- 
ening of technic, etc., are such that it is very difficult for a dentist to 
average more than 1,000 income hours per year over any considerable 
number of years. From his gross earnings in these hours he must 
defray all his expenses and have a balance left for living. It is there- 
fore of maximum importance that he should see that every moment of 
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his working time, at the chair, is occupied. Moreover, in an established 
practice there are usually about five people waiting tor the time which 
will fill four appointments. Of course, they come only upon appoint- 
ment. If, therefore, a dentist makes an appointment with some one 
who does not keep it and does not pay for it, the hour which he could 
have placed at the disposal of someone who would take it or pay for 
it is entirely lost to him and he has no recompense, in spite of the fact 
that his expense for that hour is nearly as great as if he were busy. 

1 am glad you speak of the fact that a dentist formerly would take 
two or three hours a day, if necessary, to finish the work for a patient. 
This can still be done by arrangement, but few patients in a city like 
this care for it. Usually their time is fully occupied, their nerve 
force is about on the level with the demands for it, and they have little 
inclination to sit in the chair more than thirty minutes. Long sittings 
in a dental chair so exhaust many patients that they are generally 
contra-indicated. Furthermore, many of the operations which formerly 
consumed so much time have now entirely passed out of modern prac- 
tice or the technic has been changed in such way that the patient is 
required to spend less time in the office. An instance of this is in the 
case of gold inlays, which can frequently be completed in an hour of 
the patient’s time, as compared with gold foil fillings, which, in the 
early days, might take three or four hours. Almost any dentist is 
ready, however, to make appointments for an hour at each sitting, if 
this seems advisable. 

The dentist who has not at least doubled his fees, as compared with 
the fees prior to 1914, must certainly be in a very bad way in his 
private life. The cost of practice has gone up, in different divisions 
of the work, from 200% to 500%, and if a dentist is to maintain the 
form of service which his patients want, his fees must grow with his 
costs. 

You speak of your physician, who would call at your house for 
half an hour, use his time and motor coming and going, and give a 
prescription, and then charge only $5.00 for the visit. He may have 
come from two or three doors away, he may have another call within a 
block or two, and he gets $5.00 for a good many fifteen-minute calls, 
and every once in a while he may have a case in which the fee com- 
pensates for all the $5.00 items. 

A busy physician in a large city will average from forty to fifty 
calls a day, some of them at houses and some at his office. His fees 
will probably vary from $5.00 to $10.00 for ordinary calls, with more 
for very unusual cases. <A surgeon recently performed three opera- 
tions, all identical in character, for three people in different financial 
walks of life. From one patient he got nothing, from one a medium 
fee, and from the last a big fee. His average for each of his three 
eperations was about a thousand dollars. 
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IT have written you all this because of the broadminded and friendly 
tone of your letter and the fact that I am very glad to place these 
figures before any of my friends and patients. There are no secrets 
about the finances of dental practice. There are no “profits,” only 
the difference between the cost of maintaining equipment, knowledge 
and skill on the desired plane and the receipts from the sale of a com- 
paratively small number of hours of service. 

I am trying to give each of my patients the benefits of the experience 
and knowledge which I have gained from almost a lifetime in this 
special field; I am doing it at fees which are fair to them and to me, 
and moderate in comparison with many of the fees in the city for 
similar work; and I shall be glad to have them know that I am giving 
them a square deal financially as well as professionally. 

Yours very truly, 


Dear Doctor: 

I have your very kind letter of October 26th enclosing a check for 
$10.00. I think your letter is entirely reasonable in every way. I 
do not care to be put on that list of which you speak. My complaint “— 
was this. About two months before last June you had given me a clean 
bill of health as to my teeth, and you had done enough work to justify 
your charge of $270.00 which I had paid. I did not expect to have 
any more work done when I called in June, unless some unknown and 
unexpected accident had happened which you might wish to correct. 
As it was not likely that such an accident had happened, and as it was 
only as a matter of precaution that you asked me to run in and sce if 
such an accident had happened, I did not want an appointment for 
which I was to pay as if I was to get some treatment. It would seem 
as if I could have run in for five minutes (which was all the time 
that was needed) between two of your appointments, and you could 
let me know whether I really needed an appointment for actual work 
and service. I did not think I ought to be asked to pay $10.00 after 
so recently having paid you $270.00 for a clean bill of health. 

Very sincerely yours, 
A Lawyer 
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PRACTICAL HINTS 


This department is in charge of V. C. Smedley, D.D.S., and George R. 
Warner, M.D., D.D.S., 610 California Building, Denver, Colorado. To avoid 
unnecessary delay, Hints, Questions and Answers should be sent direct to them. 


NorEe—Mention of proprietary articles by name in the text pages of the Dentat Dicest is 
contrary to the policy of the magazine. Contributions containing names of proprietary articles 
will be altered in accordance with this rule. This Department is conducted for readers of the 
Dentat Dicest, and the Editor has no time to answer communications “not for publication.” 
Please enclose stamp if you desire a reply by letter. : 


Removine Putr.—I notice in your column an occasional reference 
to so-called “lameness” or soreness in a tooth where the nerve is re- 
moved by pressure or by blocking. I have found good results by the 
following: 

If it is absolutely necessary to remove the pulp, get an exposure 
by blocking first, then saturate a small piece of cotton with phenol, place 
over the nerve, and with rubber or with any similar means force the 
phenol into the pulp. It will form an eschar to the end, when it can 


be removed without hemorrhage and with no after-soreness. 
T, Lav. 


Lie Sucxine.—In regard to the question in the July Dicxst by 
R. R. G. concerning the baby sucking her lower lip, I would suggest 
using adhesive tape to fasten the lower lip down. The baby would 
probably be broken of the habit in two or three days. 
M. E. LeGattey. 


Editor Practical Hints: 

Any information you can give me in regard to the action of Beech- 
wood Creosote will be greatly appreciated. 

Will it cause devitalization of the dental pulp? Or has it any 
harmful effect on the dentine ? 

Recently I have been using it under amalgam fillings, painting the 
walls of the cavity with it before inserting the filling, and I notice that 
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it has a beneficial effect in correcting the pain attendant upon thermal 
changes affecting the amalgam. Also sealed into a cavity for twenty- 
four hours helps greatly in obtunding sensitive dentine. Can it in any 
way injure the pulp or dentine ? 


S. B. 


Answer.—Beechwood Creosote is an escharotic similar in its action 
to phenol, although less irritating or poisonous. It would not be suit- 
able, I am sure, for application directly on exposed pulps, but when 
applied to sensitive dentine at some distance from the pulp it is 
probably harmless and effective as an obtundant, to the extent that it 
coagulates and devitalizes the exposed surface of the dentinal fibrillae. 

It is my personal opinion that you will accomplish a similar result 
in alleviating your patient’s discomfort at time of filling and from 
subsequent thermal shock by lining all amalgam fillings with the sedative 
cement, formula of which has been published several times under 
Practical Hints. 

After thorough removal of all decay the entire cavity may be filled 
with this cement and some time later, at the same sitting or at a 
subsequent one, after the cement has had time to harden while sub- 
merged in the saliva of the mouth, remove only enough of the sedative 
cement to provide ample anchorage for the amalgam filling. But if 
you do not wish to wait for the cement to set it is entirely feasible and 
good practice to force soft amalgam directly into and on top of the 
soft cement. In this case it is necessary to use care to scrape the cement 
thoroughly from all cavity margins before the insertion of the final 
portion of the amalgam filling. 

This is the same material that we use so successfully in alleviating 
toothache from exposed or congested pulps and for pulp capping.— 
V. C. SMEDLEY. 


Editor Practical Hints: 

Your communication recommending trichloracetic acid for the 
treatment of trench mouth has been received. I have tried it out with 
good success. To date I have told patients to use a tooth paste as a 
follow-up home treatment. What do you recommend for the patient 


to use at home? 
14 


Answer.—For home treatment, in cases of the mouth manifesta- 
tion of Vincent’s angina, we use either 5% solution of chromic acid, 
applied with a cotton-wound toothpick to the pockets, or a mouth wash, 
the prescription of which is herewith enclosed. This mouth wash used 
in a high-powered spray is effective also for office treatment. 
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M. et Sig. 
—G. R. Warner. 


Editor Practical Hints: 

About two months ago I put quite a bit of gold in a man’s mouth. 
Today he came in complaining of a brassy taste in his mouth mornings, 
and his tongue has a yellowish coating on it. 

I asked him if he brushed his teeth on retiring, to which he replied 
that he did not. I suggested that he try it, using a little soda. 

Can you tell me the cause of his trouble and give a remedy ? 


O. B. S. 


Answer.—As far as we know, the presence or absence of gold 
fillings would have no effect one way or the other upon the brassy taste 
of which your patient complains. This taste sometimes comes from a 
disturbance of the thyroid glands, frequently from drugs, frequently 
from periodontoclasia, sometimes from amalgam and sometimes from 
a faulty diet. These various suggestions indicate their remedy in each 
instance.—G. R. Warner. 


Editor Practical Hints: 

A lady patient, about 40 years of age, had her teeth extracted about 
a year ago. I made her a set of dentures four months ago. The pink 
rubber constantly keeps getting covered with some black oxide, and 
she says that she cannot keep it clean. I gave her some fine pumice 
powder, but it did not do any good. Could it come from the pins of 
the teeth I used? She is not taking medicine of any kind and has good 
water from a well. 

She came in again today and it took some time, with a stiff brush 
and of course pumice, to get the stain off. 


i, 


Answer.—The black coating on the surface of the plate of which 
you speak is a sulphide and is due to a disturbance of metabolism, 
which may be overcome by putting the patient on a normal diet, cutting 
down the intake of starches and proteins. Polishing the black off is 
the only way to remove it after it forms. It probably could not come 
from the pins, as the pins oxidize only when exposed to the moisture 
of the mouth.—G. R. Warner. 
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Editor Practical Hints: 
Is it all right to add powdered silver nitrate to the sedative cement 
you recommend, in cases where future decay is anticipated ¢ 


B. R. E. 


Answer.—I see no objection to adding a little powdered silver 
nitrate for its decay-preventive effect in some cases, but I should avoid 
placing silver nitrate or any other caustic or escharotic in close proximity 
to pulps, or in teeth such as in young children, where the dentinal tubuli 
are large and open.—V. C. SMEDLEY. 


Editor Practical Hints: 

What is the cause of bleeding gums? How can this be best treated ? 
Kindly describe your method of sterilizing handpieces which cannot 
be subjected to steam heat. 


Answer.—Bleeding gums are caused by an irritant, which is 
usually mechanical and ordinarily a combination of calcareous deposits, 
traumatic occlusion, followed or accompanied by bacterial invasion. 
The treatment consists of a thorough removal of all roughness of what- 
ever nature, relieving traumatic occlusion, and stimulation by brush- 
ing at home. 

We sterilize all of our straight handpieces with alcohol, and our 
contra-angles by immersion and allowing them to remain for fifteen 
minutes in the following combination: 


Any good maine 4 07. 


More benzine should be added from time to time, as it evaporates, 
leaving the solution oily—G. R. Warner. 


Editor Practical Hints: 

How can you prevent gagging while taking an impression of the 
upper? I have a patient who gagged so that I could not do anything. 
She said she had not been well and felt rather nauseated. She went 
to her physician from my office. The condition may be only temporary, 


but I should like to know what to do. 
H. F. C. 


Answer.—I believe an excessively sensitive palate with nausea 
upon the slightest occasion is largely a mental state. Some patients 
think the palate is so sensitive that they will never be able to wear a 


= 


864 THE DENTAL DIGEST 


plate and therefore they are nauseated almost at the least thought of 
having the palate touched by anything. 

When such a patient comes to me, I pay very little attention to his 
declaration that his palate is sensitive and simply assure him with the 
utmost confidence that I am sure I can fit him with a plate that he 
can wear, that the gagging sensation will be very soon overcome, and 
that he will be surprised at how well he will get along. I then go right 
ahead with my preparation to take the impression. Sometimes just 
the assurance that all is well is sufficient, so that they will sit down and 
have the impression taken with as little discomfort as the average 
person. In other cases, spraying the throat with a camphor solution 
is sufficient. In extreme cases, use the posterior palatine nerve-block 
injection. Then be sure to make the denture with a close adaptation 
across the posterior palatine border, so that there will be no possible 
tickling or making and breaking of contact of the soft palate with the 
border of the plate. 

If necessary, anesthetize the palate again at the time of the insertion 
of the finished denture and tell the patient, if the gagging sensation 
tends to recur at any time, to place a few dry tea leaves between the 
cheek and the buccal border of the plate, the tannin from which, seep- 
ing down under the plate, will relieve the gagging sensation. Tell 
him also at such a time to concentrate his mind on some other engross- 
ing subject and assure him that if he will do his part, it will be only 
a matter of a few days before this disagreeable tendency will be over- 
come.—V. C. SMEDLEY. 


Editor Practical Hints: 

Will you be kind enough to write me regarding swelling following 
infiltration anesthesia? A recent case was the extraction of the lower 
right second bicuspid. The injection was slow and easy. The area 
was previously painted with iodine. A clean needle and ampule anes- 
thetic were used. Extreme soreness followed for two days, and there 
’ was swelling at the point of extraction and the lymph nodes of the 
neck. After three days the area was still sore. 

Mercurochrome and campho-phenique were used as a dressing im- 
mediately after extraction and at later treatments. 

Please advise the cause and prevention of this, as well as the treat- 


ment to reduce the swelling. 
F. C. M. 


Awnswer.—I can see no reason for laying the blame for the swell- 
ing upon the infiltration anesthesia. I think very likely it is cellulitis, 
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due to the extraction wound, and I should not be at all surprised if 
there were a dry socket also. You seem to have made your injection 
with due care, but there is the point that an infiltration anesthesia may 
disseminate the infection immediately adjoining the root apex; there- 
fore I feel that block anesthesia is indicated in all extraction cases 
where there is any evidence of periapical infection. Swelling may be 
reduced. by the application of cold, preferably ice packs, immediately 
following the operation. Swelling which persists can sometimes be 
overcome by alternating hot and cold applications or by high frequency 
current. Nature will usually take care of the swelling in due time.— 
G. R. Warner. 


Editor Practical Hints: 

I have a lady patient, about twenty years old, who has the gingival 
two-thirds of all the anterior teeth badly discolored brown. This stain 
or coloring matter seems to be in the enamel, and I cannot remove it by 
any method I know. The enamel is sound and ; > a speck of decay 
shows on any of the teeth. Will you kindly give me your advice on this? 

H. C. L. 


Answer.—Caustic pyrozone, or a 25% ethereal solution of hydrogen 
dioxide, is a most effective bleaching agent and is effective in bleaching 
the brown spots which occur on teeth in various States of the United 
States and in other countries throughout the world. 

The technic for using pyrozone in the brown-stain case is as follows: 

Apply the rubber dam to the teeth to be treated, ligating it securely. 
Lay a piece of cotton, saturated with the pyrozone, over the affected 
area and on this lay a hot instrument, one hot enough to make the 
pyrozone steam. This procedure may be repeated about five times at one 
sitting. Then a period of at least ten days should elapse before another 
sitting. If the pyrozone is applied too long at one sitting or too fre- 
quently, the tooth becomes very sensitive. Two or three treatments are 
usually enough.—G. R. Warner. 
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iC CORRESPONDENCE 
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Brooklyn, N. Y. 


Editor, DicEst: 

Here is an interesting case of traumatic occlusion producing alveolar 
abscesses, and these, in turn, creating neuritis in both hips. 

Mr. D. F., aged 40, presented with traumatized superior right 
cuspid and lower first bicuspid. There was no evidence of caries, no 
pain on percussion or palpation. The teeth were not affected by 


changes in temperature. There was no clinical evidence of an abscessed 
condition. 

Radiographic examination disclosed rarefied areas around the teeth 
in question. oth teeth were extracted and areas thoroughly curetted. 
Two weeks later, neuritic condition began to show marked improvement. 

S. J. Breesrern. 
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DENTAL SECRETARIES 
and ASSISTANTS 
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Secretaries’ Questionnaire 


All questions and communications should be addressed to Elsie 
Pierce, care of THE Dentat Dicest, 220 West 42nd Street, New York 


City. 


NOTE—Have you A BETTER WAY? HAvE YOU A TIME-SAVING SHORT CUT? Do 
YOU KNow A “STUNT” THAT LIGHTENS THE WORK OR MAKES FOR EFFICIENCY IN THE 
OFFICE? IF sO, WRITE TO ELSIE PIERCE, CARE THE DENTAL DicEst, 220 West 42ND 
St., NEw York. You MAY HELP A NUMBER OF GIRLS WHO ARE JUST BEGINNERS— 
AND YOU KNOW HOW YOU NEEDED HELP DURING YOUR FIRST FEW MONTHS IN A DENTAL 
OFFICE. Or 1F YOU NEED HELP NOW WRITE TO ELSIE PIERCE—SHE'LL HELP YOU. 


I have been reading about the second annual meeting of the Amer- 
ican Dental Assistants Association with great interest. I almost envy 
the dental assistant who is a member and is fortunate in being so 
near the society. I have often wished to join such a society, but never 
could get any information as to whether they have one in or about 
Boston. I doubt very much if they have, and I do wish that all dental 
assistants who live in Boston or the suburbs could get together and 
organize as good a society as we read about in Tne Dentrat DicEst 
each month. 

I also wish to tell you how I enjoy reading your answers and how 
much I get out of them. They help to better the dental assistant. I 
wish to thank you for any information and will look anxiously in the 
next issue of Tue Denrat Diaesr. 


Cambridge, U. B. 


We are glad to hear that you enjoy reading the department in 
Tue Dentat Dicesr devoted to the interest of the dental assistants 
and secretaries, and we are especially pleased to know that the ques- 
tions and answers have helped you to become a better dental assistant, 
for that is what we are endeavoring to do. Our aim is to help the 
dental assistants to become more efficient in their service and have 
them realize that they have a worthy field of endeavor. 
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The American Dental Assistants Association is a national organiza- 
tion. It meets only once a year, in various parts of the country. Its 
membership is composed of the members of its constituent societies. 
However, a dental assistant in a locality where there is no constituent 
society may join direct. Under this provision you may become a 
member. For further information, address the General Secretary, 
Maude Sharpe, Suite 1202, 8 West 40th Street, New York. 

Two societies for dental assistants were organized some time ago, 
one in Salem and the other in Boston, but we believe that because of 
lack of interest on the part of the majority of their members they 
have ceased to function. If you will send us your name and address, 
we shall be very glad to put you in touch with some one who can give 
you correct information. Perhaps with the new incentive of your 
interest and cooperation a society might be revived. 


I have enjoyed reading suggestions to dental assistants in Tue 
Dentat Dicrest every month and am offering a suggestion, hoping 
that it will prove of some help to those who assist with laboratory 
work. 

A simple and efficient method for keeping a record of inlays to be 
invested is as follows: 

When pattern is made and mounted on crucible former, take a 
small piece of surgical tape and write patient’s name on it, then paste 
it under crucible former. When pattern has been invested and it is 
ready to be placed in wax eliminator, remove the tape paster from 
crucible former and place it where you intend to put the inlay flask 
when removed from wax eliminator. When the flask is cold, paste 
surgical tape paster on flask and allow to remain until ready to cast. 
When cast is made, transfer patient’s name to small envelope, place 
inlay therein, and file until inlay is needed. You can have as many 
inlays to take care of as you can handle, and there will be no mixing 
of names if this method is used. It has worked very well in my office. 

M. E. Q., Brooklyn. 


We sincerely thank M. E. Q. for this contribution. 


I am a dental assistant. Will you please explain the surfaces of a 


tooth, and how I can locate them? 
A. 


The surfaces of the teeth are named according to their position 
and use in the jaw. The outer surfaces of the six front teeth or anteriors 
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(also called centrals, laterals and cuspids) which are toward the lips 
are called labzal surfaces. The surfaces of the five other teeth on each 
side known as the first and second bicuspids and the first, second and 
third molars which are toward the cheek are called buccal surfaces. 
All inner surfaces of the teeth which are toward the tongue are called 
lingual surfaces. The surfaces that come in contact with the other 
. teeth of the opposite jaw are called occlusal surfaces; the irregularities 
in the occlusal surfaces are called cusps and grooves. The sides that 
are in contact with the other teeth are called proximal surfaces. As 
5 the teeth are placed in the jaw following its contour, taking the line 
between the centrals as the center of the set of teeth, those proximal 
surfaces that are toward the median line (or center of the set) are 
called mesto-proximal surfaces, and those facing away from the median 
line are called disto-proximal surfaces. These are sometimes called 
mesial and distal. 
In order that you may fix these surfaces well in mind, secure a 
plaster cast of a full upper and lower set of teeth, or an old set of 
plates, upper and lower. If this is not possible, you can use an un- 
mounted full set of artificial teeth. Why not ask the dentist to help 
you fix these tooth surfaces in your mind by going over them with you? 


Educational and Efficiency Clinic Club 


The regular meeting of the Educational and Efficiency Clinic Club 
was held on Monday evening, October 18, 1926, at the office of Dr. 
A. T. Goldwater, 576 Fifth Avenue, New York. The membership was 
well represented. 

Following the regular order of business, the Secretarial Assistance | 
and Sterilization Sections of the Club were demonstrated. Mary 
O’Connor demonstrated the secretarial duties of the dental assistant, : 
explaining various methods of bookkeeping, the proper and improper a 
manner of making out checks, the filing of checks, the keeping of ‘ 
charts and records, types of form letters for the collection of overdue ee 
accounts and the systematic use of these letters, the use of correct 
stationery, as well as many other aids to efficient office management. 
Martha Hall and Frances Boyle, in presenting the demonstration of 
the Sterilization Section, stressed the importance of proper and thor- 
ough sterilization of instruments, towels, dressings, etc., showing sev- 
eral useful and practical methods that can be carried out toward this 
end. These two sections comprise but part of the entire clinic, there 
being also sections on Chair Assistance, Laboratory Assistance, Ortho- 
dontic Assistance, X-Ray Assistance and Instrument-Sharpening. The 
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complete clinic represents and demonstrates the routine duties of the 
dental assistant and shows the many ways in which she can be of 
efficient service in the dental office to both operator and patient. 

The Clinic Club meets regularly on the third Monday evening of 
each month. All members of the Educational and Efficiency Society 
for Dental Assistants, New York, are cordially invited to attend and 
to join in the work of the Club. Jean Tallaksen, Acting Director, 
may be addressed at 24 State Street, New York. 


Educational and Efficiency Society for Dental 
Assistants, First District, New York, Inc. 


In pursuance with the educational program of the Society, a series 
of four lectures on Telephone Courtesy has been organized. These 
lectures cover the history of the telephone, its proper care and use, 
and conclude with a trip through a central telephone exchange. <A 
large and enthusiastic attendance has been reported. Classes in x-ray 
assistance and care of equipment are being planned, to begin shortly. 
The Committee, through its Chairman, Mae L. Bennett, 104 East 
40th Street, New York, announces that the response to the classes has 
been very gratifying, and that classes in secretarial duties, steriliza- 
tion, speaking and parliamentary procedure, general laboratory 
assistance, chair assistance, and first aid also are being organized. These 
classes are free to members of the Society. The sessions are held in 
the evening, once a week, and are so arranged that they do not overlap, 
affording members the opportunity to attend all classes. 

The Society meets regularly on the second Tuesday of each month, 
October to May, inclusive, at 8 p. m., at the Academy of Medicine, 
New York. A cordial welcome is extended to the members of the 
dental profession. Dental assistants are invited to join and to share 
in the educational program, as well as to lend their cooperation in the 
effort of the Society to further the education of the assistant in order 
that she may be better fitted for her service in the dental office. 
Martha Keit, Chairman of Membership Committee, will receive all 
communications relative to membership at 32 Court Street, Brooklyn, 


Meeting 


The regular meeting of the Educational and Efficiency Society for 
Dental Assistants, New York, will take place at the Academy of 
Medicine, Fifth Avenue and 103d Street, New York, on Tuesday 
evening, December 14, 1926, at 8 o’clock. The essayist of the evening 
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will be Donald Page, D.D.S., who will speak on the subject Nutrition 
as an Important Factor in Prevention. 


Montreal Dental Assistants Association 


The second regular meeting of the Montreal Dental Assistants 
Association took place at the Université de Montreal, 1570 St. Hubert 
Street, on Thursday evening, October 21, 1926. Twenty-four dental 
assistants were present. All showed great enthusiasm for the organiza- 
tion and promised to do their best to make it a success. 

It was decided that all future meetings should take place on the 
third Monday of each month. 

Permanent officers were elected as follows: Mme. A. Guay, Presi- 
dent; Miss E. Currie, 1st Vice-President; Mme. DeCarrefel, 2nd Vice- 
President; Miss M. MacLean, Treasurer; Miss R. U. Ratner and Mme. 
Smith, Secretaries; Chairman Membership Committee, Miss Payne; 
Chairman Publicity Committee, Miss Rogerson; Recording Secretary, 
Miss T. Moscovitch. 
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The Significance of Food* 


While it is true, indeed, that “the life is more than meat,” it is 
equally true that there is no life of the spirit without sustenance for 
the body. The welfare of the family, both physical and spiritual, is 
largely in the hands of the one who provides the “three meals a day” 
which often seem so appalling in their inevitability. The only way 
of relief is through mastery of the principles which underlie the daily 
choice of meals. “What shall we have for dinner?’ does not imply 
choice between nothing and something, as under the precarious condi- 
tions of primitive life or the equally uncertain chances of extreme 
poverty. It indicates rather bewilderment amidst a wealth of ma- 
terials for man’s delectation such as the world has never seen before. 
If only half a dozen foods were available, the matter would be quickly 
settled. The question is apt to mean, “What new foods can be found 
to delight the palate or charm the eye of those who are never really 
hungry?” Eating is a social custom as well as a physiological necessity, 
and the hostess, even at a table of two, is disturbed, votes her dinner a 
failure and her efforts wasted if her partner does not partake freely. 
What she may really need is more skill in divining his physiological 
requirements, rather than in preparing dainty dishes to pamper his 
appetite. 

Many traditions have grown up about foods, prejudices against this 
and that, rooted in ancient tribal or religious taboos, or the results of 
misinterpreted experiences; thus some men have called meat, the sign 
of the chase, the means of producing warlike qualities in human beings, 
attributing to meat eating “all evil passions and all vain belief—the 
germs of misery, death, disease, and crime,” and others have devoted 
their best energies to convincing the world that “an exclusively farin- 
aceous and fruit diet is best adapted to the development and improve- 
ment of all powers of body, mind, and soul.” The occult powers of 
the moon are no greater than the reputed magic of all sorts of foods. 
Many a little girl has patiently eaten dry bread crusts to make her 


* From “Feeding the Family,” by Mary S. Rose, Ph.D., Macmillan Co., N. Y. 
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hair curl; many a man counted on meat to make strong muscles or 
fish to develop his brain power! 

In the light of modern scientific research these traditions give 
way to exact knowledge of what food does for the body and how it 
does it. By patient steps, through Harvey’s discovery of the circula- 
tion of the blood; Priestly and Scheele’s discovery of oxygen, Lavoisier’s 
brilliant insight into the relation between the intake of oxygen into 
the body in respiration, the output of carbon dioxide from the lungs, 
and the evolution of heat and work in the body; Liebig’s study of the 
composition of foods and body materials; Pettenkofer and Voit’s 
demonstration of the possibility of measuring the heat given off and 
work done by the body; and Rubner’s accurate researches establishing 
definite relationship between food consumption and body activity — 
through the work of these and other able investigators we have come 
to the realization that nutrition is a science rather than a bundle of 
old wives’ rules; that foods, though so numerous and so varied in 
form, can be reduced to rather simple terms; that the amount required 
by a man for a day’s work can be determined with amazing accuracy; 
and that even the factors which govern so obscure an impulse as the 
power to grow can be analyzed and a young animal made to grow or 
stunted at will by the control of its food. 

Scientists in many laboratories are studying the laws which govern 
nutrition, and as they progress in knowledge the housewife is given 
new standards by which to choose the food for the family, and greatly 
increased ability to secure physical welfare for the group in her care. 
She is also relieved of old and foolish fears about the baleful influence 
of this or that particular food, and turns a deaf ear to alarmists and 
faddists, who by juggling with technical terms often put good foods 
into disrepute. Meals of many kinds are found to be good, and 
simplicity may be cultivated without fear of malnutrition. 


Tuer Bony a Workine Macuine 


In considering the part which food plays in human life, the most 
important conception which modern science has given us is that of the 
body as a working machine, whose output we can measure as accurately 
as that of any steam, gasoline, or electric engine. Unlike other 
machines, this living one must work to exist. Man is to be compared 
to a clock, going all the time, rather than to an automobile engine, 
working only at intervals. When lying asleep or perfectly quiet, the 
heart is doing its work, which, counted for a whole day, will amount 
to as much as lifting an average man some 2500 feet into the air; 
the chest is moving in respiration; the muscles are under tension ready 
for any sudden call to further work; the digestive tract is busy, caring 
for the last meal, or if that is gone, possibly by vigorous movement 
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calling like Oliver Twist for “more.” Every movement, voluntary or 
involuntary, even to winking an eye, is work in the mechanical sense; 
and exercise which brings many muscles into play, whether in digging 
a ditch or playing football, sweeping a room or flitting over a tennis 
court, adds to the energy expended in proportion to its severity. 


Life 
This definition of life ought to be interesting to many people: 
“To be; to do; to do without; to depart.” 
It may be true that this little definition has been understood as a 


cynical gibe or literary quirk—a capricious speech rather than a serious 
appreciation—but it may really be considered as a fair statement of a 
natural fact and a fair choice, if a choice has to be made, of the most 
essential and specific among the many faces and facts of this bulky 
subject. 


4 


A BOOK MAY BE AS GREAT A THING AS A BATTLE—DisraeEu 


Fundamentals of Dental Histology and Embryology, by Charles F. 
Bédecker, D.D.S., F.A.C.D., Associate Professor of Dental Histology 
and Embryology, Columbia University Dental School, New York, N. Y. 
This is a well written and easily understandable book. It differs from 
the usual textbook on the subject in that it enters the domain of 
pathology and operative dentistry, correlating itself with those subjects. 
This makes it of special interest not only to the dental student but to 
the practitioner as well. Two chapters are particularly devoted to this, 
one on Cavity Preparation, from a Histological Aspect, and the other 
on Teeth with Devitalized Pulps. 

The author advocates an operative procedure which has not yet 
been able to win the approval of some of the most prominent men in 
the profession. The reviewer does not believe that drawings alone can 
be used as effectively in the teaching of microscopic work as photo- 
micrographs or a combination of the two. 

The chapters on the handling and care of the microscope, the prepara- 
tion and staining of specimens, and the summarization of controversial 
problems are of special value. The last should have its effect in stimu- 
lating a desire for research on the part of the student and the prac- 
titioner, a thing which has been sadly lacking in the past. 

On the whole, it is a book that is well worthy of a place in the 
class room and the library. 251 pp., with 92 illustrations, appendix 
of microscopic technique, and index. New York, N. Y.: The Mac- 
millan Company, 1926.—A. M. J. 


A Manual of Exodontia, by M. Hillel Feldman, D.D.S., New York, 

N. Y., Chief of the Dental Department of Lincoln Hospital and Post- 
graduate Instructor in General Anesthesia, Allied Dental Council. In 
the preface the author states: “This book is devised for readers desiring 
a fundamental knowledge of the principles related to the extraction of 
teeth, . . . The use of the engine drill and the elevator is 
especially emphasized for the removal of fractured teeth, embedded 
roots, malposed and impacted teeth. The use of the bone chisel and 
mallet has been practically eliminated for these operations.” This 
technic is not in accord with that favored by the majority of leading 
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exodontists. Bone surgery has eliminated the use of engine instruments 
because of the heating effect, which delays healing. 

There are several other points in which Dr. Feldman differs from 
the. majority. In the extraction of upper molars and bicuspids and 
lower bicuspids he advocates that they be pulled without any previous 
attempt to loosen them in the alveolus. To the reviewer this seems to 
be fraught with danger to the opposing teeth, since the forceps may 
slip suddenly from the tooth, or the root may come away unexpectedly. 
With some teeth a great deal of traction would be necessary, an amount 
that would be hard to control. 

In another place the author states that crushing the alveolus with 
the beaks of the forceps is no worse than cutting it away with a chisel. 
This does not seem to be a correct statement, for the crushing will 
leave a ragged wound, whereas the chisel, properly used, leaves the 
edges smooth and makes healing easier. 

The technic of using the left hand to manipulate instruments does 
not seem to be applicable to the majority of practitioners. It would 
be very hard for the average man to acquire skill and dexterity. 

We are very glad to see that the author stresses the use of roent- 
genograms to ascertain the true conditions before operating. With 
many specialists this is a routine procedure, but too often the general 
practitioner goes ahead blindly and, in consequence, finds himself in 
trouble. 

Further advice which should be heeded is the warning against the 
practice of curetting in every case. This has been greatly overdone in 
the past and has caused a great deal of harm. 

On the whole, this work is a clear and concise statement of the 
author’s technic and should prove of value to the man who is obliged 
to perform the majority of extractions presented to him. 193 pp., with- 
164 illustrations and index. Philadelphia and New York: Lea & 
Febiger, 1926.—A. M. J. 
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No Literature can a long continuance if not with humor—ADDISON 


Grandpa in a speedy car 

Pushed the throttle down too far; 
Twinkle, twinkle, little star, 

Music by the G. A. R. 


“Ts this a free translation?” asked a 
customer in a bookshop. 

“No, sir,” replied the clerk; 
cost you $2.” 


“St will 


And yet the boastful male knows full 
well that he would expose his breast- 
bone all winter if fashion insisted. 


A scientific expert now comes forward 
with the claim that fish kill mosquitoes. 
But who wants to take a fish to bed 
with him? 


(Mother)—Mary, I won’t have you 
reading novels on Sunday. 

(Mary)—But, mother, this one is 
quite all right. It’s about a girl who 
was engaged to three curates at once. 


A man seldom feels truly virtuous 
except when he is carrying a quart bottle 
of vinegar. 


(Teacher )—When was Rome built? 

(Boy)—At night. 

(Teacher)—Who told you that? 

(Boy)—You did. You said Rome 
wasn’t built in a day. 


If plants really suffer, it must console 
a small boy to reflect that spinach is 
boiled. 


There’s just as much horse sense as 
ever. It’s still in possession of the 
horses. 


The Nobel Prize in Medicine will not 
be awarded this year. Thanks to hurri- 
canes, wood alcohol, football, automo- 
biles, grade crossings and so on, the 
doctors of the world are too busy to 
do anything worthy of mention. 


(Farmer)—Hi there! What are you 
doing up in my cherry tree? 

(Youngster)—Dere’s a notice down 
dere sayin’ to keep off de grass! 


ADVERTISING PAYS 
“Advertising certainly pays. We lost 
our mongrel pup, and guess what hap- 
pened.” 
“You got it back again.” 
“No; we got two better dogs.” 
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(Old Lady)—You brute! Where did 
you kick that poor dog to make him 


howl so? 
(Tramp)—Ah, kind lady, 


hangs a tail! 


thereby 


Pa was deep in a book when his wife 
called, “Dan, baby has swallowed the 
ink! Whatever shall I do?’ 

“Write with a pencil,’ was Pa’s reply. 


Time cures all things. Look what 
Fashion has done for the girls who 
didn’t have anything to wear. 


And now they are telling us the dollar 
is worth only sixty-eight cents. Well, 
professor, please deliver us half a bushel 
at the price quoted. We'll try anything 
once. 


About the easiest way to get training 
in the ag? dance motions is to turn 
over a bee hive. 


(Farmer)—I may be able to give you 
something to do. What do you work 
at: 

(Tramp)—At infrequent intervals. 


I had six honest serving men 
(They taught me all I knew), 
Their names are What and Why and 
When 
And How and Where and Who. 


The social leader in a village is the 
woman who knows how to pronounce 
Wagner. 


“Yes, my child, if you want to be a 
comfort to your parents you must be 
good, learn your lessons and get ready 
to swim the Channel.” 


VANISHING AMERICA 


The forest primeval. 

The old oaken bucket. 

A gentleman, a scholar, and a good 
judge of whiskey. 

The one-hoss shay. 

Woman’s crowning glory. 

The large cold bottle and the small 
hot bird. 

The village smithy. 

Milady’s petticoat. 


FUTUIRE EVENTS 
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TESTIMONIAL DINNER TO DR. AUGUSTUS S. DOWNING 

The Committee on Arrangements for the Testimonial Dinner to the Deputy 
Commissioner of the New York State Department of Education, Dr. Augustus S. 
Downing, wishes to state that they have made arrangements at the Hotel Com- 
modore, 42nd St. and Lexington Ave., New York, for December 9, 1926, at 7:30 
p. m. The presiding officer will be Dr. Livingston Farrand, President of Cornell 
University, and the principal speakers of the evening will be Dr. Nicholas Murray 
Butler, President of Columbia University, and Dr. Wendell C. Phillips, President 
of the American Medical Association. 

As Dr. Downing has served education for forty-two years, his influence 
naturally has been felt, and his recent efforts to elevate the standards of the 
professions connected with medical practice crystallized the idea of a fitting testi- 
monial to his untiring zeal and energy in behalf of these professions. 

The Committee feels that the popularity of Dr. Downing will be attested by 
a host of friends, and all are urged to make early application for tickets so that 
arrangements can be made to accommodate every one. Remittance should be 
made to Dr. James Pedersen, 40 East 41st St., New York, Treasurer for the 
Committee. 


S. Dana Husparp, M.D., 
Secretary for the Committee. 


The next meeting of the KINGS COUNTY DENTAL SOCIETY will be held 
on Thursday, December 9, 1926, at 8:30 p. m., at the Medical Building, 1313 Bedford 
Avenue, Brooklyn, N. Y. 

Subject: A Symposium on Headache, considered and discussed from the point 
of view of the 
Internist—M. A. Rabinowitz, M.D. 

Otolaryngologist—Carl Kaplan, M.D. 
Ophthalmologist—I. D. Kruskal, M.D. 
Neurologist—I. J. Sands, M.D. ~ 
Dentist—Leon Harris, M.D., D.D.S. 

This meeting should prove to be of unusual interest to physicians and dentists 
alike. The entire organism, especially the head, neck and sinuses, will be dissected 
and discussed. All physicians and dentists are invited. 

J. L. Secretary, 
133 South 9th Street, Brooklyn, N. Y. 


The annual meeting of the DENTAL PROTECTIVE ASSOCIATION OF 
THE UNITED STATES will be held at the Palmer House, State and Monroe 
Streets, Chicago, on Monday, December 20, 1926, at 4 p. m. sharp. The report 
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of the officers will be given, a Board of Directors will be elected, and such other 
business transactions as should come before the Association will be taken up. 
All members are urgently requested to be present. 
By order of Board of Directors, 
J. G. Rem, President, 
D. M. Gatutr, Vice President and Treasurer, 
E. W. Secretary. 


THE NORTH DAKOTA STATE BOARD OF DENTAL EXAMINERS 
will hold its next meeting in Fargo, on Tuesday, January 11, 1927. For further 
particulars and application blanks, write the Secretary. All applications must 
be in the hands of the Secretary at least ten days before the meeting of the Board. 

W. E. Hockxine, Secretary, 
Devils Lake, N. D. 


The Mid-Year Meeting of the NEW JERSEY STATE DENTAL SOCIETY 
will be held at the Stacy-Trent Hotel, Trenton, N. J., Saturday, January 15, 1927. 
Clinics will be conducted from 10 to 12 A. M. and from 2 to 4 P. M., followed 
by the President’s Dinner. 
A. E. Botce, General Chairman, 
Broad St. Bank Bldg., Trenton, N. J. 


The next meeting of the DELAWARE BOARD OF DENTAL EXAMINERS 
will be held in the Municipal Building, Tenth and Kings Sts., Wilmington, January 
19-20, 1927, from 9 A. M. to 5 P. M. 

For further information, address 

W. S. P. Comps, Secretary, 
Middletown, Del. 


A competitive examination for appointment to the DENTAL CORPS OF 
THE UNITED STATES NAVY will be held on January 24, 1927, at the United 
States Naval Medical School, Washington, D. C. Appointees must be citizens 
of the United States between 21 and 32 years of age at the time of appointment, 
which may be one or two months later than the date of completion of the 
examination. 

Applications to take the examination should be made in accordance with a 
form which may be obtained from the Bureau of Medicine and Surgery, Navy 
Department, Washington, D. C., and must be accompanied by certificates of birth 
and citizenship, of graduation from an accepted high school or the equivalent 
and from a dental school, and two or more letters testifying to good habits and 
moral character. The examination will be both theoretical and clinical, and the 
usual duration is from seven to ten days. No allowance can be made for the 
expense of persons appearing for examination. 

E. R. Stitt, Surgeon General, U. S. Navy. 


IMPORTANT NOTICE TO OUT-OF-TOWN DENTISTS 


For dentists outside the city of Chicago who expect to attend the big meeting 
of the Chicago Dental Society, January 26, 27, 28, 1927, at the Drake Hotel, 
Chicago—please read this notice carefully and make a memorandum of it at once 
for yourself, 
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(1) A one and one-half railroad fare has been secured for you provided 
two hundred and fifty (250) or more follow the instructions, and you can help 
in the following manner: 

(2) Be sure that when purchasing your going ticket you request and insist 
on your agent’s giving you a certificate. Do not make a mistake of asking for a 
receipt, for that will not answer. Be sure to be at the station at least thirty 
minutes before train time so that your agent may have time to arrange your 
certificate. 

(3) Certificates are not kept at all stations, hence if you inquire of your 
home station agent and find he does not sell through tickets and certificates, he 
can tell you the nearest station on your way where you can secure your ticket 
and certificate. Purchase a local ticket to this station and from this station to 
Chicago (one way) and certificate. No refund of fare will be granted upon your 
failure to get a certificate. 

(4) Immediately upon your arrival at the meeting, turn in your railroad 
certificate to the Transportation Committee at their booth in the lobby of the 
Drake Hotel for endorsement and validation. Do not fail to do this—the part 
which is contingent upon you. 

. Frank W. Bootu, Chairman, 
Transportation Committee, Chicago Dental Society. 


The Silver (25th) Anniversary Meeting of the CENTRAL PENNSYLVANIA 
DENTAL SOCIETY will be held February 15-17, 1927, at the Penn Alto Hotel, 
Altoona, Pa. 


The Annual Meeting of the MASSACHUSETTS STATE DENTAL SO- 
CIETY will be held at the New Statler Hotel, Boston, Mass., May 2-6, 1927. 
W. VERNON Ryoper, President, 
15 Bay State Road, Boston, Mass. 
H. Girpatric, Secretary, 
358 Commonwealth Ave., Boston, Mass. 
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LAMBERT PHARMACAL 
COMPANY 


SAINT LOUIS, U. S. A. 


Makers of 


LISTERINE 
LISTERINE TOOTH PASTE 
LISTERINE THROAT TABLETS 


( Offices in NEW YORK, TORONTO, LONDON, ; 


| MELBOURNE, PARIS, MADRID and MEXICO | 
— CITY. Laboratories in TORONTO, PARIS, | 
MADRID and MEXICO CITY j 
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“Geometry” 


—reduced to simple elements 
demonstrates Trubyte harmony 


HERE: we believe, is the law of harmony be- 
tween face form and tooth form reduced to — 
its simplest elements. Like most really worth- 
while things you find it easy to understand when 
the distracting features are removed and the fun- 
damentals are made plain. 
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Almost every dentist is proud of his title, 
“Doctor,” which in olden times was nearly 
always used to signify a learned man—a “teacher.” 
Every dentist should be a teacher; his subject, 
“Health and Appearance Based on the Teeth and 
Their Functions.” 


Trubyte 


—they give the “Teacher” something to teach! 


There never has been a time in history when 
Socrates’ “Know Thyself” was so generally 
obeyed. People are avid for information on 
health, and with this growing urge there is an 
increasing passion for self-exploitation. The very 
foundation of this propensity is the worship of 
Appearance! 

Surely here is a fertile field for the dentist 
who appreciates the overwhelming influence of 
the teeth on Appearance, and who knows what 
Trubyte Teeth will do for his patient. But some- 
times he lets the bugaboo of price scare him 
because he fears his patient cannot afford them! 

If he would allay his fears once and forever, 
he need only explain the Trubyte harmony of 
face form and tooth form and its influence on 
Appearance and his patient will not only “afford” 
Trubyte Teeth—he will insist on them. 

Be a Teacher and make your patients learn 
the lesson: “Trubyte Teeth Restore Appearance.” 


RESTORATIONS RESTORE 


The DENTISTS’ SUPELY COMPANY 
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S. S. White 


Exact Impression (.:»mpound 
(Quick Setting) 


HE Quick-Setting Compound 
has two distinct advantages 
that make it superior to our old 
formula—it sets quicker, requiring 
half the time, and attains greater 
rigidity, which prevents distortion. 
The same directions for use apply 
to it. Those who have worked the 
old need no further instructions. 

Softened at 120° F. (49° C.) it 
becomes ideally plastic, flows with 
the least disturbance of the soft 
tissues, registers the finest hair 
lines, and hardens in the mouth to 
a rigidity that holds its form un- 
changeably, including the finest de- 
tails registered on its surface. \ 

After hardening it carves readily 
and cleanly, without flaking or 
chipping. 

Its color, a brown red, enables the 
dentist to study the intricate de- 
tails and detect imperfections in 
the model without eye-strain. 


It will not discolor the model. 


Box ‘of $0.60 
Twelve boxes ............ 6.30 } 
awenty BOX€6 ... 10.00 


Your Dealer Will Supply You 


The S. S. White Dental Mfg. Co. 
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“Since 1844 the Standard” 
PHILADELPHIA 
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Test it today 


for Better Results and Economy 


Just as this Holiday 
Season's spirit 
breathes thoughts of 
closer friendships, 
may this message 
rarry our apprecta- 
tion of your Inyal 
support and friendly 
rooperation. We 
mish you and yours a 
Glorious Christmas 


~ and a Gappy and 


Prosperous 
Nem Year. 


HuLtus ADERER, Inc., Manufasturers 
Main Office: 115 W. 45th STREET, NEW YORK, N.Y. 


N inlay gold for Dr. Burgess’ 
Pinledge Attachment, other 
Attachments, Three-Quarter 
and Carmichael Crowns, Abutments 
or wherever a hard, dense inlay is 
indicated. J-A-C has won out 
through sheer merit because it pos- 
sesses all the physical and working 
properties required for its specific 
purposes. It is non-pitting, makes 
an unusually smooth surface, casts 
with a sharp margin, and due to its 
great strength resists stress to an 
unusual degree. Uniform high qual- 
ity, hence dependability. Fusing 
Point —1625-F. Rich gold color. 
Dental Depots or Direct 


Products are 
Inseparably 
Linked with 
Satisfactory 
Results 
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| POR BLENDING bE TREY'S SYNTHETIC PORCELAR 
Tu MATOH {HE “TWENTIETH CENTURY SHADE Cline 


AULK SHADE CHART 


How to Find the Right Formula 


ye say, “Send the Caulk 
Shade Charts to me, without 
charge.” 

Please mention the name of this 
publication in your request. 


Narrow model Synthetic Cabinet 
Complete, $31.20 


is no mystery about perfectly 
matching any tooth or any part of it 
with Synthetic Porcelain. 

You simply decide by comparison, for 
instance, that the incisal portion of shade 
9 of the T. C. Shade Guide is exactly the 
shade you require. 

Then consult the shade chart for blend- 
ing. It shows that shade 9 is matched by 
blending one part powder No. 4 with one 
part No. 9. 

In separate piles on the slab place these 
quantities of powder. Weighing or measur- 
ingisnotnecessary,simply estimate by bulk, 

Off-color work by this method is not 
considered even a bare possibility by care- 
ful users of Synthetic Porcelain. 


deTrey’s Synthetic Porcelain 


[CAULK] 


Bi 
DE TREYS, 
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one of the most common 
causes of malocclusion’’ 


“ 


R. LANDIS H. WIRT says: “I believe most ortho- 
dontists will concur in the assertion that one of the most 
common causes of malocclusion is the deficient development of 
the dental arches through want of proper exercise in chewing... . 
Arch development depends largely on a diet of sufficient hard- 
ness and toughness to require vigorous mastication.” 


Dr. Wirt says further that such a diet will “raise the tone of 
the teeth themselves and their investing tissues, in adults.” 


Here are facts which dentists everywhere are striving to 
impress upon their patients. Unfortunately, foods which afford 
“proper exercise in chewing” are seldom included in the average 
modern diet. You, no doubt, often find it necessary to suggest 
specific foods. Do you mention Grape-Nuts? 


Grape-Nuts is made from wheat and malted barley. Its crisp, 
delicious, golden kernels induce the most thorough mastication 
—and make mastication enjoyable! In millions of American 
homes, Grape-Nuts is a favorite food, with both adults and 
children. 


Grape-Nuts makes contributions to nutrition which are of great 

value from the dentist’s viewpoint. Because of special milling 

processes, valuable elements of the original grains are retained, 

and the food thus represents a good source of phosphorus, iron, 

protein, and vitamin-B, in addition to supplying carbohydrates. 

Combined with whole milk or cream, Grape-Nuts is an admir- 
~ ably balanced ration, very easy to digest. 


POSTUM CEREAL COMPANY, Inc., Dept. D. D. 12-26G, Battle Creek, Mich. 
If you live in Canada, address Canadian Postum Cereal Co., Ltd. 
Dept. D. D. 12-26G, 45 Front Street East, Toronto 2, Ont. 


Analysis of Grape-Nuts 


Upon request, we shall be glad 


1.3% to send you a special gift 
Ash. 2.0% package—containing a pack- 
Fat (ether extract)....... 0.6% with samples of other Post Ie 
Carbohydrates other than clude Instant Postum, Post 
(Maltose, 17%) : Flakes), Post’s Bran Flakes 
Calories per ounce....... 105 and Post's Bran Chocolate. 
© 1926, P.C.Co. 
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DON’T) NEGLECT 
YOUR OWN SAFETY 


if--- 
your old Vulcanizer should be so 
corroded that it will no longer 
stand the strain of high steam 
pressures, and 
if--- 
the Vulcanizer pot should blow 
out; 
there is more danger and prob- 
ably more damage than the 
mere spoiling of a plate. 
Superheated steam makes a nasty burn 
and a flying Vulcanizer cap becomes 
a powerful projectile. 
A man cannot really be a careful plate 
worker unless he is careful of his own 
safety. 


BUFFALO DENTAL MFG. COMPANY 
Makers of Vulcanizers since 1867 


Kehr and Urban Streets Buffalo, N. Y., U.S. A. 
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These Ways 


Pepsodent Meets the Exact Requirements 
of Modern Practice in a Dentifrice 


HE Pepsodent formula meets the opinion of leading 
dental authorities of the world. That is proved by rec- 
ords compiled from world-wide investigations conducted 
by the Pepsodent Research organization, one of the most 
thorough of its kind, either in this country or in Europe. 
Modern opinion calls for nine factors in a tooth paste. 
Pepsodent meets each one, fully and completely. 


1—Teeth Whiter: For it removes the dingy film suc- 
cessfully. 

2—Polishing Agent: Softer than enamel and remark- 
ably efficient in giving high polish and luster. 

3—Salivary Flow: Markedly increased by the mild 
acidity, hence better tooth protection. 

4—Mildly Acid: Yet scores of tests show it harmless 
to enamel. 

5—High Polish: Gives wonderful luster and polish, so 
plaques less readily adhere. 

6—Firms the Gums: And in addition, gives them a 
fine tonal quality. 

7—Mucin Plaques: Curdles and disintegrates them at 
all stages of their formation. 

8—Ptyalin Index: Decidedly increased, to combat 
starch deposits better. 

9—Alkaline Index: Decidedly increased, thus better 
combating causes of tooth decay. 


We'll appreciate your sending the coupon. It will bring 
a tube of Pepsodent to try ... and information regarding 
it that you will find of unusual interest. 


THE PEPSODENT COMPANY 


Pe > Ss ad ent 6914 Ludington Building, Chicago, Illinois 
REQ. 


Please send me, free of charge, one regular 50c size 


The New-Day Quality Dentifrice tube of Pepsodent, with literature and formula. 
Endorsed by World’s 
Dental Authorities Name 


Enclose card or letterhead 


2041 
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TRI-CHLOR 


REG. U. S. PAT. OFF. 


The normal function and comfort of your patient’s 
prosthetic restoration is only as good as its 
cleanliness 


Tri-Chlor is put up in 6-oz. bottles. 


Kerr Denture Sterilizers are made in 
two sizes, small for bridges, etc., and 
large for full dentures. 


Prosthetic appliances must be 
kept clean to be efficient. Un- 
clean restorations are detrimen- 
tal to health. This knowledge 
would be invaluable service to 
your patients. 


Tri-Chlor is stabilized 
chlorine germicide. A weak 
solution will remove all deposits 
from surface, crevices and 
irregularities. It will also de- 
odorize and sterilize, and leave 
dentures in a wholesome con- 
dition. 


Abrasive materials, which are 
commonly used, are not accessi- 
ble to the crevices and irregu- 
larities of restorations. Moreover 
they wear down the prominences, 
and neither remove odors nor 
sterilize. 


NOTE — Kerr Denture 
Sterilizers have been pro- 
vided for use with Tri-Chlor. 
They are made in opal glass 
with ground covers and in a 
suitable and neat design. 


Directions inclosed in each package 


DETROIT DENTAL MFG. COMPANY 


6081-95 Twelfth Street 


Detroit, Mich., U.S. A. 
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The Prophylaxis 


of Dental: Caries 


The Cause of Dental Decay: The presence 
in the mouth of lactic and butyric acids 
formed by bacterial action on food particles. 


The Results of Dental Decay: Roughen- 
ing, softening and penetration of the enamel ; 
damage to the dentine; the formation of 
cavities affording lodgment for pathogenic 
organisms, with subsequent development of 
root abscesses, gingivitis, pyorrhea, etc. ~~ 


How to Prevent Dental Decay: The daily, 
systematic application of a suitable, non- 
irritating, non-abrasive alkaline fluid is the 
best and most practical method of controlling 
or preventing dental decay. This is not an 
empty assertion, but it has the support of 
authority. 

Note. Thousands of your fellow-practi- 
tioners have made the discovery that 
“Phillips’ Milk of Magnesia” is just such a 
fluid. It completely fills the bill. It is the 
ideal alkalinizer for use in the human mouth. 


WHY YOU SHOULD SPECIFY 
“PHILLIPS’ MILK OF MAGNESIA” 


a. It is pure, i. e., free from every trace of 
deleterious substances. 


b. It is a hydrate and, therefore, has a spe- 
cial affinity for acids. 


HILLIPS Milk 


c. It acts immediately and efficiently, and 
has no disagreeable effects. 


d. It is three times as efficient as bicar- 
bonate of sodium and fifty times as powerful 
as lime water in neutralizing acids. 


HOW TO USE “PHILLIPS’ MILK OF 
MAGNESIA” 


Kindly instruct your patients to rinse the 
mouth with a tablespoonful of ‘“Phillips’ 
Milk of Magnesia,’ at least twice a day, 
and invariably at bed-time, as acidity is most 
likely to develop during sleep. 


The nightly application should be made in 
the following way: Cleanse the teeth well 
with a toothbrush and warm water. Rinse 
the mouth thoroughly, then take a table- 
spoonful of “Phillips’ Milk of Magnesia” 
and work it back and forth through the 
spaces between the teeth for a few moments 
—the object being to reach every surface of 
all the teeth. After rejecting the superfluous 
portion do not rinse the mouth again, but 
allow the alkaline film of Magnesia to remain 
on the dental surfaces. 


An excellent plan is to use “Phillips’ Milk 
of Magnesia” as a dentifrice, on the tooth- 
brush, instead of preparations containing 
precipitated chalk. 


Magnesia 


CAUTION. The dentist is advised to beware of imitations of “Phillips’ Milk of 
Magnesia.” Kindly prescribe in original 4-ounce and 12-ounce bottles obtainable from 


druggists everywhere. 


“Milk of Magnesia” has been the U. S. Registered Trade Mark of The Charles 
H. Phillips Chemical Co. and its predecessor Charles H. Phillips since 1875. 


Prepared only by The Charles H. Phillips Chemical Co., New York and London 
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Porcelain Work 


It is the earnest purpose and endeavor of the Lochhead 
Laboratories, Inc. to give to the members of the Dental 
Profession and their patients the greatest satisfaction possible 


in Ceramic Dentistry. 
Porcelain Inlays—made by employees of long experience. 


Gold Inlays—carved and cast with the greatest care and 


delicate carving. 


Porcelain Jacket Crowns—special attention given to 
every case by the same experts who have caused an ever- 


increasing demand for their crowns. 


Cooperation by the Dentists to the extent of giving us 
good impressions of correctly prepared teeth will insure the 


most pleasing results. 


Our new literature on request. 


THE LOCHHEAD LABORATORIES, INc. 
New York, N. Y., 115 West 45th Street 


Boston, Mass. Chicago, Ill. Los Angeles, Cal. 
120 Boylston Street 25 East Washington Street 512 Hillstreet Bldg 


Cincinnati, Ohio 
18-20 West Seventh Street 
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= Sterile 


Full Strength 
Ready jor Instant Use- 


ANY ARE THE ADVANTAGES 
offered to users of breech-loading 
syringes by Novol Anestubes. 


First and foremost, they provide in 
this new form, the same safe, depend- 


able Novol Local Anesthetic upon which 
thousands of dentists have relied for 
years. You can now use the breech- 
loading syringe and still enjoy the peace 
of mind Novol engenders. 


Sealed against all contact with the 
outer air, the solution in a Novol 
Anestube is always absolutely sterile, 
always of full strength, always ready for 
injection. 

The same care used in making Novol is 
found even in the anestube glass. Non-alka- 
line, colorless glass is used to prevent oxida- 


tion of the Supranol and precipitation of the 
Procaine by the free alkali in ordinary glass. 


No. 1 Anestubes contain Supranol 1: 25,000 approxi- 
Sold by all dealers mating the strength of Novol Procaine Tablets No. 1. 
SI No. 2 Anestubes contain Supranol 1: 50,000, approxi- 
Samples = request mating the strength of Nbévol Procaine Tablets No. 2. 
PRICES 


Box: ot 100... 
12 Boxes of 10 
5 Boxes of 100 
10 Boxes of 100 


MFG. CO.RS 


Ag. BROOKLYN, N.Y. 
“Products 


NOVOCOL 


= 2921-2923 ATLAM 


\ 
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Are You Losing Time 
Set-Up And Articulation? 


This is a pertinent question because 
setting-up and articulating the teeth 
consumes a large portion of the time re- 
quired to make a set of dentures. 


Every minute of the operator, whether 
practitioner or laboratory technician, 
counts in overhead costs. It is highly 
important therefore that this work be 
done not only with accuracy but with 
minimum time. 


S. S. White “Natural” Teeth are time 
savers. Every detail in denture con- 


struction was taken into consideration 
by the designer. 


Ridge-laps, bites, incisal contour, gen- 
eral conformation, rightful proportion 
of each tooth in the set, occlusal planes 
and position of the pins were all subjects 
of thorough study. 


You will find in these teeth a decided 
advantage. Set-up and articulation will 
be accomplished in much less time and 
the results will please you and the pa- 
tient. 


Make the minutes count by using 


S. S. White “Natural” Teeth 


For Sale by Dealers and our Branches 
Complete Booklet on Request 


The S. S. White Dental Mfg. Co. 


“Since 1844 the Standard” 
Philadelphia 


1 
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REG. U.S. PAT. OFF, 


Very hard. For inlay and crown abut- 
ments subject to great stress. 
Fusing point 1870° F. 

Gold Color, per AWE... $2.00 


Vigo-Cast 


Medium hard. 
abutments. 
Fusing point, 1820° F. 


Platin-Cast 


For inlays and crown 


A platinum content gold for incisal 


angles, 
normal stress. 


and inlays subject to 


Fusing point, 1920° F. 


For simple 


Special Inlay 


inlays. Hard enough to 


hold detail, yet may be burnished. 
Fusing point, 1900° F. 
Gold color, per dwt.............0.. $1.20 


Inlay 


For simple inlays. 
Fusing point, 1850° F. 


| act OF THESE FIVE JELENKO 

INLAY GOLDS is prepared for a particu- 
lar type of casting. Each is alloyed to give the 
degree of strength requisite to withstand the 
stresses to which it will be subjected. 

For instance—it’s unnecessary to use Durocast for 
simple protected inlays when Special Inlay will give 
excellent service. On the other hand, it’s not wise to 
use Special Inlay for inlay abutments which need the 
hardness of Durocast or Vigo-Cast to avoid spread- 
ing or springing. Always use the right Jelenko Inlay 
Gold. 


Sold by better dealers everywhere. 


Send us your 
scrap Gold. 
> curate assay and 
> prompt remit- 
tance in Jelenko 
Golds or cash. 


AAA 


Send for illustrated brochure and 


price list. 


J.EJELENKO & 


136 West 52nd. St. New York USA. 
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Laboratory Architecture 


Need not be haphazard or inadequate. 
You can now have your laboratory design- . 
ed and planned for the greatest efficiency, 
and the best appearance, with American 
Sectional Laboratory Benches. 

Better and cheaper in the long run than 
carpenter-built benches, and the units can 
be rearranged to fit any new location, of 
any shape or size. Submit your bench 
problems to us and let us prove our claims. 
Use the coupon. 


The American Cabinet Co. 
Two Rivers, Wis. Rahway, N. J. 


THE AMERICAN CABINET CO., Two Rivers, Wis. 

Please send me Dental Catalog A []. Send circular ADF-S illustrating 
and describing American Sectional Benches []. 
Name Address 


City State 


i, 
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Whether the pyorrhetic condition is in the early, 
intermediate or advanced stage, you can 
depend upon 


DENTINOL 


to do its work rapidly and satisfactorily in reducing 
soreness and inflammation, and in repairing diseased 
gum tissue. 


DENTINOL is always applied FULL STRENGTH 
because it is non-toxic and non-caustic. It destroys 
the germs lining a pyorrhea pocket without destroy- 
ing oral tissue. 


DENTINOL contains Cresol, Oils of Birch, Camphor, 
Capsicum, Eucalyptus, Sassafras and Turpentine— 


Alcohol and Ether. 
Use Dentinol - Compare Results 


At all Dental Supply Houses 


The Dentinol & Pyorrhocide Co., Inc. 


1480 BROADWAY Sole Distributors NEW YORK 


All we ask for ‘‘Golddust’’ Rubber is a fair impartial trial. Buy a half-pound box of it 
and use it on your next plate—partial or full. Notice first that it works easier, and that 
This density is —, about by 


Dept. 
13-2612 
Enclosed 
$1.00 for 
Sample box 
of ‘‘Golddust’’ 


‘‘Make More Money in 1927’’ 


$5.00 per pound $2.50 per half pound 
PRICES: 1/5th pound sample box (about 7 sheets) $1.00 


Buy from your dealer 


Atlantic Rubber Manufacturing Corporation 


Successors to TRAUN RUBBER COMPANY 
239-243 Fourth Ave. Dept. 13-2612 New York 


| TREATMENTS 
== 
reason why your finished plate comes out of the vulcanizer free from porosity. Make your E- 
plate thin if you wish—‘‘Golddust” has exceptional strength, and your patient will appreciate * 
wearing a comfortably thin plate. Now, when you’re ready to finish the denture, rub it e 
gently. See how quickly it takes a lustrous polish. Your patient will like this. And 1 
you'll get more money for your ‘‘Golddust’’ dentures. Try it! The dentists who have 
‘made more money in (926 have likewise made it in previous years by using ‘‘Golddust’’ 
for their rubber dentures. Go to your nearest dental depot today and start laying the a. 
foundation for greater revenues from prosthetic work. And you'll ig 


GS 


High Grade Laboratory Rubbers 


Are generally recognized as giving the best vulcanite in 


plates, both in density and textile strength 


In the important matter of weight, they are today and always 
have been 16 ounces net in every pound without linen. This 
matter of honesty of weight is very important to the purchaser. 
We draw attention to our new Dark Brown and Whalebone 
No. | (reddish brown), both excellent rubbers and will be 


pleased to send samples of each for testing. 


LABORATORY PRICES 


FOR COMPLETE DENTURES 
All Pink Case, Medium Shade in 1 pound boxes 


$ 3.55 per Ib. 


FOR VENEERING 
Light Pink in 1 pound boxes 


Medium Pink in 1 pound boxes 


FOR BASE PLATES 


Whalebone No. 1 (Reddish Brown) in 1 pound boxes 


New Dark Brown in 1 pound boxes 


Light Red in 1 pound boxes 


Dark Red in 1 pound boxes 


Brown in 1 pound boxes 


Maroon in 1 pound boxes 


Lower Base, Pink Brown, in 1 pound boxes 


Pure Olive in 1 pound boxes 


Casco, Golden Color in 1 pound boxes 


Weighted Brown in 1 pound boxes 


Metallic Weighted Red in 1 pound boxes 


WALKER’S GRANULAR GUM—in pound boxes 


3.55 per Ib. 
3.55 per Ib. 


2.50 per Ib. 
2.50 per Ib. 
2.50 per Ib. 
2.50 per Ib. 
2.50 per Ib. 
2.50 per Ib. 
2.50 per Ib. 
2.50 per lb. 
2.75 per Ib. 
2.85 per Ib. 


3.00 per lb. - 


11.50 per Ib. 


CLAUDIUS ASH SONS & CO., U.S.A. INc. 


No. | Union Square, New York 


| 
Ash’s 


ACTUAL 
SIZES 


Why Dentists and Laboratories Prefer 


the Practical 


Supplee Attachments Nos. 5 & 6 


with the Piston Ring Tension Device 


HE NEW SUPPLEE ATTACHMENTS NO. 5 AND NO. 6 are proving a boon to dentists 


T 


and dental laboratories. Designed by a practical laboratory man for practical 


laboratory use they have made it possible for any technician of reasonable intelligence 
to construct the finest type of removable work without recourse to involved technics 
and intricate instruments. 


HERE ARE FURTHER PROOFS OF THEIR PRACTICABILITY: 


The two Attachments (No. 5 and No. 6) 
meet all mechanical requirements. 

No. 5 is designed for use on the outside of 
crowns. 

No. 6 is designed for use within inlays. 

Ring tension permits accurate adjustment 
without interfering with ease of inserting or 
removing bridge; holds denture firmly yet 
yields under masticating stress and it will not 
jam, 


5. 


6. 
7. 


8. 


Ring tension in center of post permits cutting 
down attachments for reasonably short bites. 
The No. 3 is a less expensive attachment, 
practicable for open bites. 

Accurate paralleling is possible without use 
of intricate instruments. 

Ring tension can be replaced, when necessary, 
by driving out pin, putting in new ring and 
replacing pin. 

Tension can be adjusted in the mouth. 


Write for Literature and Technic. 


Other S 


No. 5 $7. No. 6 $10.00 each 


$3.50 each; No. 3 $5.50 each 
Order through your Dealer or Direct 


SAM’L G. SUPPLEE & COMPANY 


19 Union Square, New York - Phones—Stuyvesant 7470-7 
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Name 


have bught Ritter de 


Because the unique design of the suspended arm places 
in your hand an instrument that can be handled as 
skillfully and delicately as an artist’s brush thus less- 
ening the discomfort of your patients. The flexibility 
of this arm might be likened to the human shoulder, 
elbow and wrist. 

Because it is an engine that can be positively con- 
trolled. Special design of foot controller enables you 
to stop or start engine instantaneously. Delivers full 
power to handpiece under each speed. 

Because of the even balance between the motor and 


the forward arm the slightest touch will swing the 
engine in or out of your field of operation. 


Because the long, graceful belt drive increases traction, 
reduces belt wear and eliminates any possibility of 
vibration at the handpiece. 


The first electric engine to receive the approval of the profession 
was Ritter. It is first today and internationally known as the stand- 
ard of quality and perfection. 

Year in and year out it has renewed and reinforced its leadership 
by the unremitting service and satisfaction it gives. Only a product 
of unique and special virtue can do that—write for literature de- 
scribing its many other advantages. 


itter. 


RITTER DENTAL MANUFACTURING COMPANY INC. ROCHESTER N.Y. - 


Address. 
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Thirty Years’ Experience 


Johnson & Johnson Dental Absorbent Preparations stand upon a 
foundation of thirty years’ experience combined with practical work in a 
modern research laboratory and the assistance of prominent dentists in an 
advisory capacity. COTTON DENTAL ROLLS J & J stand as the corner 
stone of this foundation. Probably the most important item in our com- 
plete line of dental absorbent preparations they are in practically uni- 
versal use. 


Cotton possesses qualities that make it particularly applicable to this 
use. The soft springy texture of Cotton Rolls renders them thoroughly 
adaptable to the margin of the gums and prevents the seepage of moisture 
around the necks of the teeth. 


The bulk absorptive capacity of Cotton Rolls is unsurpassed by any 
material applicable to this use. They are readily removed when saturated 
with saliva. They do not break up or adhere to the mucous surfaces. 
Chemically pure and surgically clean, Johnson & Johnson Cotton Rolls are 
unequalled as an absorbent for use within the mouth. The guarantee of 
quality goes with the name. 

Sold by leading Dealers in Dental Supplies JOHNSON & JOHNSON 


In every country in the world. 


Specify Johnson & Johnson’s New Brunswick, N. J., U.S. A. 


WILL 
PLEASE 
and 
BENEFIT 
YOUR 
PATIENTS 


The Original 


ZINC CHLORIDE 
MOUTH WASH 


~LAVORIS CHEMICAL CO. 


MINNEAPOLIS, MINN., U. S. A. TORONTO, ONT., CANADA 


21 


RIS In Your Spray 
| 
4 
\\ 4 # 
| 4 
| 


ev 


Cw 


If your practice 
is far from Broadway— 


ae IN DESPAIR over the laboratory work obtain- 
able locally, and doubtful of the practicability of 
using an “out-of-town” laboratory you have been forced 
to do your own laboratory work. 
To you may we suggest a trial of Peck Laboratory? 
A laboratory which gives individual attention to each 
case—‘Peck’s One-Man-Made Dentures.” 
A laboratory big enough to be an all-round laboratory. | 
Big enough to turn out a Chayes Bridge or a Nesbit; | 


a cast plate or a swaged plate; a porcelain root bridge 
or a porcelain jacket crown. All of a quality rarely seen. | 
A laboratory you can trust—whether your office is 


around the corner or 2000 miles away. 
A laboratory which is sufficiently sure of itself that, 
if Peck accepts the impression, the case is guaranteed. 


PECK’S 
OUT-OF-TOWN SERVICE 


Work entrusted to us by 
dentists distant from 
New York receives the 
same conscientious atten- 
tion and quick service 
characteristic of our local 
service. 


A very beautiful Palatal Case of all white 
gold. It has a cast base, half-round wire 
clasps, round wire stress breakers and 


Trubridge Teeth. 


LES K.PEC 
ental Laboratory 


233-239 WEST 42™ STREET TELEPHONES 
NEW YORK, N.Y. WISconsin 2892-3 


Members AssociaTeD LABORATORIES, INC. 


PECK ‘‘ONE-MAN-MADE’’ DENTURES | 
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ZILIN SKI & STERNBERG= 


“Jechnictans to discriminating dentists 
114 WEST 44 Street,New York . Phones BRYant 4243-4244 


ASSOCIATED + DENTAL - LABORATORIES: INC. 


MEMBERS 


Greetings 


© YOU WHOSE PATRONAGE has 

meant so much to us this past 
year, to you whose friendship has 
been so often shown in the brother 
dentists you have referred to us, 
our sincere thanks and_ hearty 
Christmas Greetings. 

Well do we recognize the re- 
sponsibility entailed in serving a 
clientele such as it is our privilege 
to serve; and in this recognition is 
your assurance of our determina- 
tion ever to discharge this responsi- 
bility in a manner worthy of 
Technicians to Discriminating Den- 
tists. 
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ROPHYLLIQUE 


U.S. PAT. OF FIGB. 


THE NEW MOUTH WASH 
WITH THE PLEASANT FLAVOR 


Laboratory tests made by the National 
Pathological Laboratory, New York City, 
show that PROPHYLLIQUE, diluted 
one-half, 

Kills the germ of pneumonia (pneumo- 
coccus) in one minute. 

Kills the germ of virulent pneumonia 
(streptococcus hemolyticus) one 
minute. 

Kills the germ of meningitis in one 
minute. 

Kills the germ in pyorrhea (strep- 
tococcus viridans) in one minute. 


Send for sample 
THE SANITUBE CO., Newport, R. I. 


Manufacturers of Prophylactic Products 1 


SAL HEPATICA 


As a general laxative and 
eliminant, Sal Hepatica ma- 
terially aids local treatment 
in pyorrhea, spongy gums 
and many other pathologic 
oral diseases. 
Samples supplied for 
clinical purposes 


BRISTOL-MYERS COMPANY 
40 RECTOR STREET, NEW YORK 


DENTSPLY 
Veneer Facings 


Distinguished for its Toughness 


Truwax is an especially prepared wax for use in all branches of modern 
prosthetic work. It is ideal for use in anatomical articulation, waxing up 
and making bite rims. 

Truwax is easy working, yet tough and tenacious. 

Once properly set in this superior wax, teeth stay “‘put’’ during “‘try-ins.”” 


Obtainable in 
Pink only 


Y our Dealer 
Can Supply You 


THE DENTISTS’ SUPPLY COMPANY 


Sole Manufacturers 
220 West 42nd Street 


New York, N. Y. 


a | 

| 
220 West 42nd Street, New York, N. Y. f 
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Fe ABSOLUTE ACCURACY and sharpness of detail, plus 
thinness, lightness and great strength there is no oneeel 


denture which can begin to approach a Wiechert HYDRO 


Prest Plate. 


HYDRO Prest Plates are not hammered out by hand. 
They are made of the hardest and toughest plate gold, 
pressed over hard surfaced dies in a 100 Ton Hydraulic Press! 

Picture this tremendous pressure, applied slowly, steadily 
and uniformly on the plate, compressing the gold and 
forcing it into the most minute recesses of the die and you 
will see why HYDRO Prest Plates fit with an accuracy 
never before found in Gold Dentures. 


The metal is extended over the ridge 
for strength and to avoid any possi- 
bility of breaking away from_ the 
@ ‘ubber. Periphery completed in rubber, 4 
3 muscle-trimmed margins, lingual carv- & 
ing, Trubyte Teeth, any rubber 
lesired. 


18 Kt. oe. upper or 


f HYDRO PREST PLATES 


Alloy 64—(all precious metal)—aver- 


\. age mouth—upper $50.00; lower $45.00, / 


GEORGE A. WIECHERT CoO., Inc. 
> 247 West 42nd Street, New York, N. Y. 
Phones Wisconsin 0050-0051 


Pressure 
| — 


Although dentistry is a profession it also 
has a business aspect that must be recog- 
nized; accurate records are just as essential 
as they are in any commercial enterprise. 

Time is so valuable to the dentist that 
nothing should be permitted to interfere 
with the productivity of his working hours. 


For Buby Mentiote 


A system of accounting therefore must be 
simplified. 

The accounting requisites shown on these 
pages have been in use by the profession for 
a number of years. They control the business 
side of dentistry and require minimum time 
to operate. 


S. S. White Card Index System No. 2 


1. Unlimited Flexibility 
‘Adapted for large or small practice. 
Can be started any time. 

Additional cards for new patients can be 
inserted in alphabetical order. 


== 


2. Easy Reference 

By arranging active accounts in buff 
guides, accounts not fully paid in salmon 
guides, and closed accounts, fully paid, 
in blue guides, reference is made easy. 


‘4 
) \ Cash or Bill Cards Record Card Index Card 


} 
| 
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3. No Dead Wood 
Filing or destroying cards of patients 
who die or move away, keeps the records 
alive. 

4. Time and Labor Saving 
Entry work, billing and reference to 
record cards consume little time. 

5. Bills and Cash Records 
Specially ruled cards provide for inde- 
pendent record of bills sent out and cash 
received. 


Price Complete $13.00 


S. S. WHITE 
EVERY DAY APPOINTMENT BOOK 
No. 7 

An appointment space for every half hour 
of every day in the year from 8:30 A. M. to 
7 P. M. (Sundays included). 

Open the book at any place and you have 
a full week of seven days, with sufficient 
space for special memoranda always avail- 
able without turning a page. 

There are fifty-four of these weeks in the 
book, twelve pages for monthly cash ac- 
counts, a page for cash summary and calen- 
dars for five years. 


The book contains one hundred and 
twenty-six pages, printed on a fine paper; 
bound in rich red, durable cloth, 534 x 9 
inches, 

Perpetual in form, it can be started any 
time and used for a full year. 


Price $1.50 


ow 


EXAMINATION BLANK 
No. 2 
The diagram shows the symbols used to 
facilitate rapid bookkeeping. The reverse 
side is made up in the form of a memoran- 
dum account, whereon any desired entries 
can be made. 
The diagram is printed in red ink 
Size 534 x 334 inches. Tablets of 50 


Price $0.30 


ow 


EXAMINATION BLANK 
No. 3 
The diagram is printed in red ink; the 
illustration of the teeth is a facsimile of that 
in the Warren Dental Ledger. 
Size 4x 4 inches. Tablets of 50 
Price $0.30 


For Sale by Dental Dealers 
Literature on request 


The S.S. White Dental Mfg. Co. 


Philadelphia 


Blank No. 3 2 Every Day Appointment Book No. 7  —_ Blank No. 2 { 
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rom 
the Patients 
Pointof View 


“Wouldn’t think I had a false tooth, 
would you? But I have—and right in 
front, too! 


“Dr. Swan did a good job there—the old 
dear! 

“When he told me I should have to lose 
that front tooth, I thought I was ruined. 
I just knew I’d never smile again! And then 
he began picking teeth out of a case called 
‘Trubyte Crowns.’ Reminded me of pick- 
ing out a ring! 

“One after another he held them in my 
mouth, standing off and squinting at me. 
Finally he found one that suited him, and 
what a relief it was when he showed it to 
me in place. I declare I hardly know which 
one it is myself. 


“Wouldn’t think this one was false, now 
would you?” 


THE DENTISTS’ SUPPLY 


220 WEST 42nd STREET 
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om 
the Dentists . 
Point of 


“I’ve tried them all and there’s no use 
talking — Trubyte Crowns are the only 
crowns you can use with any assurance of 
success. 


“I have always been able to select a 
Trubyte Crown that harmonizes perfectly 
with the patient’s teeth. And they have 
just those little natural characteristics that 
all other crowns lack. 


“From the practical side, the graded sizes 
of Trubyte Crowns and the extra width at 
the neck are invaluable. You can get the 
right form in the right size, and the large 
necks do away with making a coping to fit 
‘unusual’ roots. 


“But to me the greatest joy in using 
Trubyte Crowns comes from seeing my 
patients go out pleased and smiling. When 
they smile I know I’ve done a good job— 
one they’re not afraid to show.” 


Order a Trubyte Crown Assortment from 
your dealer 


COMPANY OF NEW YORK 


NEW YORK, N. Y. 
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Quick and Economical 
as well as Convenient 


For the dental profession, we have prepared Novocain-Suprarenin 
Solutions “E” and ““T” in ampule form for many years. ‘These 
solutions are recognized as standard. 

Metz N. S. Solutions “E” and ‘““T” are preferred because: 


There is assurance that they contain “The De- 
y 
pendable Originals’—Novocain and Suprarenin. 


Scientific exactitude is employed in their preparation. 
They are isotonic. 
They are sterile. 


For continuously satisfactory results insist upon Metz N. S. 
Solutions “E” and “T”’. 


122 HUDSON ST. NEW YORK 


a 
0: H.A.METZ LABORATORIES. Inc. 0: 


Those Famous Kidder Trays 


For Perfect Partial Impressions 


HE Kidder Sectional Impression Trays are 
the only trays that really can give perfect 
impressions, reproducing exactly the cusps, 
lingual surfaces and neck formations of the 
teeth. They can do it because they sflit the 
impression and permit removal in two clean-cut 
sections. 
And the insistent demand for Kidder 
Trays proves that they fill a great need in 
crown and bridgework. 


Order a set of 3 today—from your dealer 
Price $1.50 each—$4.50 per set 
Literature on request 


Smith-Holden Dental Supply Co. 


SOLE AGENTS 
Providence, Rhode Island, U. S. A. 
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Florida Oranges 


Delicious Juicy——DNutritious 


DIRECT FROM MY GROVE 
$5.00 per Box, F.0.B. Orlando, Fla. 


Please Send the Money with Order 


GEORGE WOOD CLAPP, D.D:S. 
220 West 42d Street New York City 


GIVE HEALTH 


The most valuable and 
| least expensive holiday 
gift that you can make 


LATEST SUCTION 


(new size) 


This, the latest suction, 
is the same shape as the 
large upper but smaller — 
something the profession 

1 SIZES . [he superiority of the 
ee EUREKA” in renewing 
cupisapparent ata glance. 
Comparison sells it. You need no extras. Easily 


IVE health as a Christmas 


resent—to ourself, to attached. On and off in a second by patient. 
y 
every member of your family, 
d " d Fr t com Upper or Lower $2.00 per box. + Half Doz. 
munity. You can! Buy EUREKA SUCTION CO., Loudonville, Ohio 


Christmas Seals. 


The work done by these 
tiny, mighty little seals has From corrosion to in- 
Ss helped to cut the tuberculosis fection is a short step. 
death rate by more than half. Better use the safer, 
Seal every parcel, letter, and more easily sterilized 
holiday greeting with Christ- hypo needles and play 
mas Seals. Give health—and safe — of course we 
feel the joy that comes with 
the giving of man’s greatest mean @Y =e — 
30% Iridium 70% 


gift to his fellow man — 
healthy happiness now and 
for years to come. 


Platinum not just 
Iridium  Plati- 


AMERICAN 


THE NATIONAL, STATE AND LOCAL PLATINUM 
TUBERCULOSIS ASSOCIATIONS OF THE WORKS 
UNITED STATES N.J.R.R. Ave. at Oliver St. 


NEWARK, N. J. 
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FOR SALE, WANTS, ETC. 


This department is for the use of the dental profession in advertising “For Sale,’ “Wants,” 
“Exchanges,” “Locations” and “Positions”; also certain forms of service not regularly advertised 


in the display section. 
ment, Thirty words, $1.00. 


All over, 5 cents per word, letter or initial. 


No dealer’s or manufacturer’s advertisement will be printed in this depart- 


Money with order. 


Advertisers who wish names omitted should so state when sending, copy. 
NO COPY ACCEPTED AFTER 10TH OF MONTH PRECEDING NEXT ISSUE, 


DENTAL EXCHANGE—Positions _and_ locations 
in all states; practices handled. . V. Kniest, 
Peters Trust Building, Omaha, Neb. Gilt-edge ref- 
erences. Special plans. Service also for doctors, 
veterinarians, druggists, nurses. Mechanical dentists 
furnished and located. Established 1904. 


FOR SALE AND FOR RENT 


FOR RENT—Operating room in suite of offices— 
use of reception room, laboratory and_ business 
office. Secretary service. $125 per month. Address 

fr. Herrington, 681 Fifth Avenue, New 
York, N. Y. 


FOR SALE—Ritter dental chair (Favorite Columbia 

No. 2) with instrument table attached. Also a Ritter 

dental engine (cord suspension type)—all in excellent 

condition, for $250. Retiring from practice. Address 

da Edward Prentis, 43 Granite Street, New London, 


Small invest- 


FOR SALE—North Dakota practice. 
Discount- 


ment, All churches here. No opposition. 
ing $500 from invoice. Take part cash. Good man 
can do $10,000 year. Very low overhead. Large 
pay-roll town. Population 825. Large territory. 
Snap. Address “N. D.” care F. V. Kniest, Peters 
Trust Building, Omaha, Nebraska. 


FOR SALE—Nebraska practice. Population 1400. 
Small investment. Large territory to draw from. 
Low expense. Cash practice $4000 last year. Price 
$1350. Nationality, | Americans. Modern _ con- 
veniences. Address ‘‘N,” care F. V. Kniest, Peters 
Trust Building, Omaha, Nebraska. 


FOR SALE—Kansas dental practice. Oil fields 
district. Population about 2000. Gross_ practice 
over $7000 past year. Big pay-roll town. —— 
unopposed deal. Price $1250, and take $500 down, 
then $50 month. Address “K,” care F. V. Kniest, 
Peters Trust Building, Omaha, Nebraska. 


FOR SALE—A McCaskey dental filing cabinet, 
mahogany finish, with charts complete. Never used. 
Cost $100, will sell for $50 cash. Address ‘‘Dentist,”’ 
131 North Main Street, Herkimer, N. Y. 


FOR RENT—Dental office on ground floor, north 
light, thirty feet from principal corner in growing 
city. Draws business from nearby towns in all 
directions. $20.00 per month. Modern, except heat. 
Address C. I. Hulquist, Valentine, Nebraska. 


WANTED 


WANTED—Fthical dentists for salaried appoint- 
ments in all parts of the United States. td you 
have good references as to capabilities and_char- 
acter send for application form. Join our Dental 
Bureau. Aznoe’s National Physician’s Exchange, 30 
North Michigan Avenue, Chicago. 


WANTED—Positions. We have ethical dentists 
available for salaried appointments in all parts of 
the United States. We can put you in touch with 
dentists whose references have been carefully in- 
vestigated. No charge for this service. _ Aznoe’s 
National Physician’s Exchange, 30 North Michigan 
Avenue, Chicago. 


WANTED—Technician with sixteen years’ experi- 
ence wishes position with high-class laboratory or 
group of dentists. Highly skilled in Ceramics, 
Removable Bridge Work, Denture Service, Ortho- 


dontia and Dental Engineering. Capable of man- 
aging interior of dental laboratory. Address 
“Technician,” care of Dentat Dicest, 220 West 


42d Street, New York City. 


WANTED—Position by hygienist, three years’ ex- 
perience. Would be willing to assist during spare 
time. Best of references. Address ‘‘Hygienist,” 
care DentaLt Dicest, 220 West 42d Street, New 
ork, 


FOR RENT—39 East 50th Street, New York City. 
Dental suite, three operating rooms piped and wired 


for Units. Telephone Plaza 0739. 
FOR SALE—Dental laboratory, first class, fully 
equipped, in city of 60,000 population. Fine oppor- 


tunity for advancement. Going out of business. 
Price reasonable. Address “S. L.,” care DENTAL 
Dicest, 220 West 42d Street, New York. 


FOR RENT—Ideal location on Main Street for 
practical dentist. Industrial town, 40 miles north 
of Philadelphia. Great opportunity. Will finance. 
Write owner for full information. Wallace Roth, 
Red Hill, Penna. 


FOR SALE—Largest and best equipped dental office 
in Oklahoma. Doing $40,000 per year. Price 
$15,000—terms. Address De, L. 1. Pollock, 20844 


West Main Street, Oklahoma City, Oklahoma. 
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An advertisement in THE 
DENTAL DIGEST is profit- 
able reading for dentists, 
dental dealers, salesmen, 
and dental manufac- 
turers. 
Digest Readers Are 
Responsive to Digest 
Advertisements 


MECHANICAL DENTISTRY 


\ Taught thoroughly and rapidly 
Under the direction of 
Professor George A. Bodee 
Practical instruction — day or 
evening. Three to nine months’ 

course. Easy payments, if desired. 
Established over 30 years. 
FREE PARTIAL SCHOLARSHIPS now avail- 
able. Write Dept. 10-C for 36-page Catalog, 
Scholarship Offer, and Outline of Curriculum. 


BODEE DENTAL INSTITUTE 


New York, 1755 Broadway—Phila., 1305 N. Broad St. 
Buffalo, 501 Washington St.—Brooklyn, 85 Court St. 


PYORRHEA PASTE 


(DUNLOP) 


A Tissue Treatment 
that is 


NON-ASTRINGENT 


Sample Tube with Technique 
upon Request 


The Duborel Corporation 


338 Summit Avenue Jersey City, N. J. 


For 
Cold-in- 
Head 
Croup 
Bad Breath 
Husky 
Throat 
Hiccoughs 
Asthma 


Get quick relief 
Take a LUDEN'S 
—-millions do- 


It is surprising when you think of 
the multitude of daily uses for 
Luden’s Menthol Cough Drops. 
We discovered many new ideas in 
reading over 10,000 letters received 
from grateful Luden users. 

It’s all in the exclusive Luden 
menthol blend. No other cough 
drop has it. 

Just put a Luden’s in your mouth. 
As it dissolves, a cooling, soothing 
effect is given throughout the air 
passages. 


Inthe yellow package—5c—everywhere 
LUDEN’S MENTHOL COUGH DROPS 


Just Published 


The Dental Assistant 


Emma J. McCaw, R.N. 


Introduction by Dr. C. N. Johnson, Chicago 


120 pages, with 22 illustrations, all original. 

rice, cloth, postpaid, $1.50. 

This book aims to be useful in the 
most practical way, to the young woman 
assistant who is anxious to render efficient 
aid to the dentist with whom she is asso- 
ciated and who has at heart the welfare 
of her patients. It also hopes to relieve, 
in some small way, the strain placed upon 
those doctors whose duty it is to teach 
the new assistant. 


Every effort has been made to describe 
in a clear manner the details of proced- 
ures, and the reasons for each, so that 
the assistant may follow the reading in- 
telligently and bring to her work some 
scientific method. 


(Digest) 
Cc. V. MOSBY CO., Publishers, 
3616 Washington Blvd., St. Louis 
Send me a copy of the new book by ‘ 

McCaw—THE DENTAL ASSISTANT. 
Price $1.50. 
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OR EVE 
one recoginizes the 


advantages of cemented 
facings. But there is a vast 
difference between cemented 
facings that are interchange- 
able and those that are merely 
replaceable. The utmost in 
precision, the basis of inter- 
changeability is demonstrated 
in STEELE’S. All surfaces 
of the porcelain coming 
in contact with 
STEELE’S accur- 
ately made 


mY 


backings are ground to those 
precise standards necessary 
to accurate interchangeability. 
Since STEELE’S are cemented 
facings, which are accurately 
interchangeable (not merely 
replaceable) they can be used 
to advantage on every case. 
But interchangeability as ex- 
emplified by STEELE’S is lost 
when STEELE’s facings are 
used with substitutes 

for STEELE’S 
backings. 


COLUMBUS DENTAL MFG 
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The years have | May your 


woven a close | Christmas be 
companionship | one of Joy 
this Company | New Year 
and its many fullof Health 
friends in the Happiness and 
profession, “Prosperity, 
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COREGA CHEMICAL Co, 
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iT SHOULD be easy to understand 

‘| and to believe that without 

s| strength facings are worthless. 

The strength of any facing depends solely 

upon the bulk of the porcelain, and when 

you have a small lower tooth with two 

round pins placed across the central 

portion you have a displacement of por- 

celain that makes the “pin line” the 
weak spot—the first place to break. 


TRUBYTE 


displace only half as much porcelain as 
do the round pins, and there is more 
attachment for the porcelain and less 
liability for checking during the baking 
process. By simplecomparison with other 
facing pins you will find everything in 
favor of Trubyte Flat Pin Facings. 


Your dealer or direct 


The Dentists’ Supply Company of New York 
220 West 42d Street New York City 
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Is Dentistry 
on the Verge 
of Revolution? 


: EVOLUTION—not at the hands of a Red 

; Peril, but a Revolution of Theory 
and Practice emanating from the research 
laboratory? 

Suppose it were discovered that resis- 
tance to caries could be developed by diet, 
and that caries could be induced in sound 
teeth by a diet deficient in Vitamin C. 

Would not such a discovery tend to 
revolutionize the entire theory and prac- 
tice of your profession? Would it not 
alter your entire method of treatment— 
even your outlook? 

Dr. Percy R. Howe and his associates 
in the Forsyth Infirmary for Children, 
Boston, have demonstrated this phe- 
nomenon in monkeys and guinea-pigs 
and believe it is true in man. 


THE DENTAL DIGEST 


will publish the researches and experi- 
ments which led up to this discovery in 
a series of interesting letters from Dr. 
Howe as reported by “Brother Bill,” be- 

P ginning in the January issue. 

fi You must know the story of this great 
discovery. 

Subscribe now! Through your dealer 

or direct. 


THE DENTAL DIGEST 
220 West 42nd St., New York. 

Please enter my subscription to Dental 
Digest for one year beginning January, 1927. 


Your depot’s salesman. will 
be glad to enter your sub- 
scription to The Dental 


(_] Check, [[] Money Order for $..........00:0655 Digest for you. The price 

enclosed. is $1.00 a year (Canada j i 
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